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CURRENT NOTES: 


British Medical Association 


ONE HUNDRED AND FIRST ANNUAL MEETING, ann 


Patron : 


President : 


JULY, 1933 


: His Majesty THE KING 
Tue Ricur Hon. Lorp Dawson or Penn, G.C.V.O., K.C.B., K.C.M.G., M.D., P.R.C.P., 


Physician in Ordinary to H.M. the King and H. R. H. the Prince of Wales 


President-Elect : 
Chairman of Representative Body : 
Chairman of Council : 


Treasurer : 


N. BisHop HarMan, 


T. G. Moorneap, M.D., P.R.C.P.I., Regius Professor of Physic, Trinity College, Dublin 
E. Kaye Le Fiemina, M.A., M.B., B.Ch. 
Sir HENRY BrAcKENBURY, LL.D., M.R.C.S., L.R.C.P. 


LL.D., F.R.C.S. 


PROVISIONAL 


PROGRAMME 


The Annual Representative Meeting will begin at the 
Royal Dublin Society Hall on Friday, July 21st, and be 
continued on the following three week-days. 

The statutory Annual General Meeting will be held at 
the Royal Dublin Society Hall on Tuesday, July 25th, at 
12.45 p.m. The in-coming President, Professor Moorhead, 
will deliver his address at the adjourned meeting at the 
same place at 4.30 p.m. 

The Annual Dinner of the Association will take place at 
the Gresham Hotel on Thursday, July 27th, at 7.30 p.m. 

The Popular Lecture will be given at the Royal Dublin 
Society Hall by Professor R. A. S. Macalister on Friday, 
July 28th, at 8 p.m. 

The Pathological Museum in Trinity College will be 
opened on Tuesday, July 25th, at 11 a.m., and will remain 
open on the three following days from 9 a.m. 

The Conference of Honorary Secretaries and the Over- 
Seas Conference will be held in Trinity College on 
Wednesday, July 26th, at 2.30 p.m. and 4.30 p.m. 
Tespectively. 


Service will be held in St. Patrick’s Cathedral, and 
High Mass in the Pro-Cathedral, on Tuesday, July 25th, 
at 9 a.m. 

The Reception Room for registration at the Mansion 
House will be opened at 2 p.m. on Monday, July 24th, 
and on subsequent days at 9 a.m. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be held in the Round Room, 
Mansion House. It will be open for inspection on 
Monday, July 24th, at 2 p.m. The official opening will 
take place on Tuesday, July 25th, at 10 a.m. ; it will 


remain open on July 26th, 27th, and 28th from 9 a.m. 


till 6 p.m. 
Saturday, July 29th, will be given up to excursions to 


_ places of interest. 


The clinical and scientific work will be divided among 
sixteen Sections, meeting on Wednesday, Thursday, and 
Friday, July 26th, 27th, and 28th. We publish below 
the names of the Sections and the officers appointed to 
each. 
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The Sections 


The following Sections will meet on Three Days: 


MEDICINE 
President : Professor HENry F. Moore, M.D., F.R.C.P.I., 
Dublin. 

Vice-Presidents: Maurice A. 
F.R.C.P., London; Sir James Craic, 
Dublin; Professor L. Sranrty P. Davipson, M.D., 
F.R.C.P.Ed., Aberdeen; Recinatp C. PracockeE, O.B.E., 
M.D., Blackrock, Co. Dublin ; Professor W. W. D. THomson, 
M.D., F.R.C.P., Belfast. 

Honorary Secretaries: FEpwarp T. Freeman, M.D., 
F.R.C.P.1., 22, Fitzwilliam Square, Dublin, C.19; Miss 
Janet K. Arrken, M.D., M.R.C.P., 20, Park Square East, 
Regent’s Park, N.W.1. 


CassIpy, 
M.D., 


SURGERY 


President : CHARLES J. MacAutry, M.B., F.R.C.S., Dublin. 

Vice-Presidents : H. L. Barnivitcte, M.D., Page Ch., Dublin ; 
Doo tin, M.B., F.R.C.S.I., Dublin; G. H. EDINGTON, 
Glasgow ; Professor Ketty, C.B., 
M.D., F.R.C.S., Liverpool ; Professor M. G. O’MALLEy, 
M.B., F.R.C.S., Galway. 

Honovary Secretaries : A. B. Crery, F.R.C.S.I., 17, Lower 
Fitzwilliam Street, Dublin; W. H. "M.Ch., 
105, Harley Street, W.1. 

OBSTETRICS AND GYNAECOLOGY 

President : BETHEL SoLomons, M.D., F.R.C.P.I., F.C.O.G., 
Dublin. 

Vice-Presidents Miss BroomrieLp, M.D., Ch.M., 
F.R.C.S., London; Professor F. Browne, M.D., 


F.R.C.S.Ed., London ; Joun F. CuNNINGHAM, M.B., M.A.O., 


M.R.C.P.I., M.C.O.G., Dublin; T. M. Hearty, M.B., 
F.R.C.P.I., F.C.0.G., Dublin. 

Honorary Secretaries: ALEx. W. Spain, M.B., M.A.O., 
M.C.O.G., 31, Lower Baggot Street, Dublin; J. CHaAssar 
Morr, M.D., F.R.C.S.Ed., M.C.O.G., University College 
Hospital, W.C.1. 

RADIOLOGY 


President : G. HaARRIson Orton, M.D., D.M.R.E., London. 

Vice-Presidents : H. K. GrauaM-Hopcson, C.V.O., M.B., 
M.R.C.P., D.M.R.E., London ; T. Garrett HarpMan, M.D., 
Dublin ; Micnarr F. O’HeEa, M.B., B.Ch., Rathgar, Dublin. 

Honorary Secretaries: C. L. McDonocu, M.D., 37, Fitz- 
william Place, Dublin; J. V. Sparks, M.R.C.S., D.M.R.E., 
24, Devonshire Street, W.1. 


The following Sections will meet on Two Days: 
DISEASES OF CHILDREN 


President : Eric PritcHarb, M.D., F.R.C.P., London. 
Vice-Presidents:: J. T. D’Ewart, M.B., Man- 
chester ; Miss KATHLEEN F. Lynn, M.B., F.R.C.S.I., Dublin ; 


J. P. SuHantey, M.D., Dublin. 

Honorary Secretaries: Kerry Reppin, L.R.C.P. and S.1., 
Child Welfare Centre, Lord Edward Street, Dublin ; ALAn 
MoncrterF, M.D., M.R.C.P., 1, Queen Anne Street, W.1. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE 

President : Gorpon M. Homes, C.M.G., C.B.E., M.D., 
F.R.C.P., London. 

Vice- Joun Miits, M.B., B.Ch., 
Co. Galway; J. G. Porter Puiriies, M.D., F.R.C.P., 
London : Purser; O-B.E.; M:D.,. F-R-C.P.1., Dublin. 

Honorary Secretaries ; James M. Haypen, M.D., 25, Lower 
Fitzwilliam Street, Dublin ; Miss ErtzapetH Casson, M.D., 
Dorset House, Clifton Down, Bristol. 


ORTHOPAEDICS 
Sir W. I. pe C. WHEELER, M.D., 


Ballinasloe, 


President : 
London. 


Vice-Presidents : T. TwistTInGton Hicoins, O.B.E., M.B., 


E.R<.S., London: S. T.. Irwin, MCh.» 
Belfast ; Professor H. S. Mrape, F.R.C.S.I., Dublin. 
Honovary Secretaries: F. MacAutrey, M.B., M.Ch., 


F.R.C.S.1., 51, Fitzwilliam Square, 
M.B:, “RRC 'S.,. Royal ‘National 
Brockley Hill, Stanmore, Middlesex. 
OTO-RHINO-LARYNGOLOGY 

Sir Rorert H. Woops, M.B., M.Ch., F.R.C.S.I., 


B.Ch., Dublin ; 


Dublin ; H. J. Seppon, 
Orthopaedic Hospital, 


President : 
Dublin. 

Vice-Presidents : 
Keocu, M.B., 
London. 

Honorary Secretaries: T. G. Wirson, M.B., F.R.C.S.1., 
26, Upper Fitzwilliam Street, Dublin; Purrip J. Jory, 
I).S.0., M.B., F.R.C.S., 26, Queen Anne Street, W.1. 


Dempsey, F.R.C.S.I., Dublin ; P. J. 
Joun F. O’Mattey, F.R.C.S., 


PATHOLOGY AND BACTERIOLOGY 


President : Professor J. M. Beattir, M.D., Liverpool, 
Vice-Presidents Eastes, M. B. London ; Pro. 
fessor A. E. Moore, M.B., B.Ch., Blackrock, Co. Cork : 


Professor T. T. O’ FarRELL, F.RCS. Blackrock, Co. Dublin, 

Honorary Secretaries: Joun Lait, M.B., F.R.C.P.I., 35, 
Fitzwilliam Place, Dublin; Mrs. GEORGIANA M. Bonser, MD, 
978, Scott Hall Road, Moortown, Leeds. 


PUBLIC HEALTH 

President M. J. Russert, F.R.C S.I., D.P.H., Dublin, 

Vice-Presidents ; J. L. BRown iz, MD., D.P.H,, Edin. 
burgh ; M. J. Curre, L.R.C.P. and S.I., Swords, Co. Dublin : 
W. M. Frazer, M.D., D.P.H., Liverpool. 

Honorary Secretaries & Joun McGratH, M.B., B.Ch., 33, 
Fitzwilliam Square, Dublin, C.19; Miss ‘MARJORIE Bacx, 
M.D., D.P.H., County Hall, Kingston- on-Thames. 


The following Sections will meet on One Day: 


DERMATOLOGY 

President: W. J. O’Donovan, O.B.E., 
M.R.C.P., London. 

Vice- Presidents: G. B. Dowtina, M.D., M.R.C.P., London»: 
W. N. M.D., M.R.C.P., London ; W. Harvey, 
M.D., F.R.C.P.I., Dublin. 

Honorary P. MacCarvitu, M.B., 8, Fitzwilliam 
Square, Dublin; M. J. Fenton, M.B., Ch.B., 24, Stockwell. 
Road, S.W.9. 


M.P., MD, 


HISTORY OF MEDICINE 
President T. Percy C. Kirkpatrick, M.D., F.R.C.P.L, 
Dublin. 

Vice-Presidents: K,. R. Hay, O.B.E., M.B., London; 
T. Witson Parry, M.D., London; J. D. ’ROLLESTON, M.D., 
F.R.C.P., London. 

Honorary Secretaries: F. S. Bourke, L.R.C.P. and S.L, 
25, Lower Leeson Street, Dublin, C.19; A. W. Franky, 
M.R.C.P., M.R.C.S., 27, Wimpole Street, W.1. 


MEDICAL SOCIOLOGY 


President: C. O. HawrtTuorne, LL.D., 
London. 


Vice-Presidents : 


M.D., F.R.C.P., 


Harry Camppert, M.D., F.R.CP., 


London ; V. ZacHary Cope, M.D., M.S., F.R.€.S., London ; 
JouHN Goon, T.D., Dublin ; The Right Hon. Lord Horm. 
FATRICK, Dublin : CHARLES H. O'Connor, Lucan, 


Co. Dublin ; 
Lieut.-Colonel J. A. A. Prckarp, 
Honorary Secretaries: Don 


ALFRED R. Parsons, M.D., F.R.C.P.I., 
D.S.0., London. 
A. MacERLean, 


Dublin ; 


M.D., 62, 


Square, Dublin; P. G. StTEvENson Davis, 
M.R.C.S., L.R.C.P., 57, Marquess Road, N.1. 
OPHTHALMOLOGY 
President : FRANK C. CRAWLEY, M.D., P.R.C.S.I., Dublin. 


Vice-Presidents : P. G. Doyne, M.B., F.R.C.S., London; 
CHARLES B. GouLpEN, O.B.E., M.D., M.Ch., F.R.C.S., 
London ; Miss EupHan M. Maxwetr, M.B., F.R.C.S.L, 
Dublin. 

Honorary Secretaries: F. J. Lavery, M.B., M.Ch., 14, 


Lower Fitzwilliam Street, Dublin; J. D. Macor CARDELL, 
M.B., F.R.C.S., 27, Weymouth Street, W.1. 


PHARMACOLOGY AND THERAPEUTICS 
President : Professor Rosperr J. Rowverrr, 
Dublin. 
Vice-Presidents : Professor LrEoNarpD ABRAHAMSON, M.D., 
F.R.C.P.1I., Dublin ; Miss Dorotuy C. Hare, C.B.E., M.D., 
M.R.C.P., London ; Ertc G. Horves, 'M.D., Cambridge. 


M.D., 


Honorary Secretaries: Harotp Quintan, M.D., 42, Fitz- 
wiliam Place, Dublin; W. Morrert Rosertrs, M.D., 
M.R.C.P., The Cedars, College Road, Whalley Range, 
Manchester. 

PHYSIOLOGY AND BIOCHEMISTRY 
President : T. H. Mirroy, LL.D., M.D., Belfast. 
Vice-Presidents : Professor E. C. Dopps, =o .O., M.D., 

M.R.C.P., London ; ALEXANDER GOODALL, M.D., F.R.C.P.Ed., 
Edinburgh ; Professor PRINGLE, 
Dublin. 

Secretaries; GEOFFREY THompson, M.D., 

M.R.C.P.I., School of Physiology, Trinity College, Dublin ; 


PrLeMAN WILLIAMS, O.B.E., M.B., B. 


Mrs. E. ( 
Street, W. 1. 

The local Honorary General Secretaries of the meeting 
are Dr. J. P. Shanley and Professor J. W. Bigger, 
F.R.C.P.I., B.M.A. Meeting, Royal College of Physicians, 
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THE ESSENTIALS OF A NATIONAL 
MEDICAL SERVICE * 
BY 


SIR HENRY BRACKENBURY, LL.D., M.R.C.S. 


CHAIRMAN OF COUNCIL OF THE BRITISH MEDICAL ASSOCIATION 


Perhaps my first duty, in speaking to an audience largely 
of lay persons, is to describe the ‘credentials of the British 
Medical Association, whose policy I am representing this 
afternoon, for pronouncing an opinion which is worthy 
of consideration by the public on a subject of national 
concern. The Association is a purely voluntary organiza- 
tion of the profession throughout the Empire, consisting 
of about 35,000 members. In close contact with it, 
machinery has been established whereby all insurance 
practitioners are represented, whether individually they 
belong to the Association or not. The Association is thus 
widely representative of the profession in this country. 

The method whereby the Association formulates its 
opinions also deserves attention. Its opinions are not 
those of one of its committees or even of its Council. 
Before any opinion can be represented as that of the 
British Medical Association the proposal has to pass 
through the committee and Council stage to every Divi- 
sion of the Association throughout the country. The 
Divisions then instruct their representatives, and the 
decision is taken at an Annual Representative Meeting 
at which the representatives of all the Divisions come 
together for discussion. It is only after that process has 
been gone through, and at least a two-thirds majority 
secured in the Representative Meeting for any line of 
policy, that an opinion or scheme put forward can be 
said to be the opinion or scheme of the Association. 

Further, I think we can point to the history of the 
British Medical Association in matters of this kind as 
in itself furnishing an important credential. During the 
hundred years of its existence the Association has been 
prominent in producing reforms in the direction of social 
welfare from the public health aspect. It was largely due 
to the initiative of the Association that public health 
legislation was started or any sort of Poor Law reform 
brought about. It was the Association also which 
initiated the movement for, and showed the necessity of, 
a school medical service. 

On these grounds we have the right to claim that when 
we put forward in the name of the organized medical 
profession proposals concerned with public health, we are 
representing in fact the actual opinions of the great 
majority of the members of the profession, and, further, 
that (of course with the help of many other classes of 
persons) we can be relied upon to carry to a practical 
issue the proposals that we have formulated. 


THE THREEFOLD AIM OF MODERN MEDICINE 

I have to survey a wide field, and I must be forgiven 
if I appear a little dogmatic instead of pursuing argu- 
ments, as I should like to do if there were time. There 
are certain things which we shall have to get into a 
proper focus at the beginning. First, the general outlook 
of modern medicine, and next the position of the general 
practitioner or family doctor in relation thereto. I shall 
develop these in postulating four essential features of any 
national medical or health service. 

The first is that it must be a service which offers scope 
and opportunity for the achievement of the threefold 
aim of modern medicine: curative, preventive, construc- 
tive—in other words, to remedy departures from the 
normal, to avoid such departures, and also to enhance 
the powers of the normal. It is important to recognize 
that these are not three separate aims and objects of 
medicine ; they are a threefold aspect of medicine. 

Popular fallacies die hard, and the fallacious contrast 
between curative and preventive medicine is no exception 
to the rule. No such contrast should be drawn, 

*An address delivered at the Royal Pavilion, Brighton, on 
February 8rd, to a meeting summoned by the Brighton Division 
of the British Medical Association, and including members of 
local authorities, the boards of management of voluntary hospitals, 
and a number of social workers in East and West Sussex. 


though it has been made only too often and with 
emphasis. There is a difference between prevention and 
cure, but the two are not opposites. At most they are 
merely different aspects of the same thing, and as such 
are inseparable. Every illness experienced induces pre- 
cautions with regard to the future ; every illness cured 
means the prevention of possible sequels. The results of 
any research, laboratory or clinical, may be both to heal 
and to avert. Every day the private practitioner helps 
by warning and advising as well as by treatment and 
skilful pilotage in illness, and every day the medical 
officer of health deals with individual cases of illness as 
weil as undertaking measures of prevention. A logical 
contrast may be drawn between medical activities pre- 
dominantly intended for the sick individual and those 
principally directed to the well-being of the community, 
but that is very far from establishing an antithesis 
between prevention and cure. The two things are in- 
separable ; they are merely different aspects of the com- 
prehensive aim of modern medicine. From the beginning 
the aim has been to cure the sick. During the last 
hundred years or so there has been added to that the 
definite and conscious aim of preventing people from 
becoming sick. Now we are beginning to bring within 
the picture something more than this—namely, the en- 
hancement of the powers of the normal, carrying to the ° 
highest possible degree the spiritual, mental, and physical 
health of the individual. 

No service can be a full and proper service unless it 
enables the whole of that aim to be envisaged and as far 
as possible achieved. We are not talking about a service 
which aims only at the cure of the individual person who 
is sick, but equally of a service which aims at the pre- 
vention of illness in the community and the individual, 
and ultimately at the carrying up to their fullest attain- 
ment all the powers of the personality, in which health 
is so vital a determinant. 


OPPORTUNITIES FOR RESEARCH 

The second essential is that any service of this kind 
should offer opportunities for research, whether it be 
clinical (bedside) or laboratory. Without research, with- 
out fresh discovery and its application, there can be no 
advance in medicine or public health. Any national 
medical service which was regardless of research and did 
not offer scope for it would be unsatisfactory and incom- 
plete. Research is often thought of as though it were 
in a narrow cell of its own, and had to be carried out by 
a set of people almost hermetically sealed off from those 
who -practise medicine day by day. That is another 
example of fallacy. The private practitioner, the public 
health medical officer, and the research worker form a 
triumvirate upon whose united work all medical progress 
depends. The question of their relative importance should 
never be raised, though their relation to one another 
within the limits of a unified service may be the subject 
of discussion. The idea of isolated and separate, even 
though friendly, spheres should be finally abandoned. 
The harmonious organization of their combined work 
within a single sphere should be sought, and that is one 
of the essential features of a national medical and health 
service. 


THE POSITION OF THE GENERAL PRACTITIONER - 

The remaining essentials are of a somewhat different 
order. The third is that the service should be based upon 
the provision of a family doctor or general practitioner 
for every individual in fundamental accordance with the 
present system of private practice. That I lay down very 
distinctly as being, in the view of the profession, one of 
the essentials of a national medical service. It may need 
some argument, for a certain small group within the pro- 
fession, and a somewhat larger group among interested 
persons outside, would be inclined to deny that it was 
an essential. It assumes, to begin with, that the present 
system of general practice through the family doctor is 
worth preserving. 

What are the characteristic features of the conduct of 
family or general practice in this country? Patients 
may have individually a considerable amount of affection 
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for their family doctor, but his position is not always 
conceived in the right way. He is too often regarded 
as somebody inferior to the specialist, or a representative 
of the lower ranks of the profession while the specialist 
represents the higher. The general practitioner, neverthe- 
less, is an essential part of the profession, equal, profes- 
sionally, to any other part. He has gone through at 
least a six years’ strenuous course of scientific and medical 
study. He is bound to have certain personal qualities, 
without which he cannot be a success, and without some 
of which his name would not continue to appear in the 
Medical Register. I should like to read certain extracts 
from what undisputed authorities have said about the 
general practitioner in his relation to the modern outlook 
in medicine. The first is Sir George Newman, who wrote: 


_‘* The foundation of a medical service is the medical prac- 
titioner. He is its pivot, its anchor, its instrument. If he 
is competent it has the first surety of success. If he is in- 
effective or ill equipped it must fail. His competency is not 
only his learning and knowledge, but his practical capacity, 
his clinical skill and experience, above all, his reasonable- 
ness, adaptability, common sense, tact, and imagination, 
firmly established and set in integrity and high character. 
These are individual virtues, and the medical practitioner 
is individualistic in upbringing and in purpose. He should 
safely hold the secrets of his client, and should have ample 
opportunity of rendering in full and personally the worth 
of his counsel to his patients. The social and individual 
relationship between doctor and patient is invaluable in the 
treatment of disease. His responsibility and his growth in 
individual work are of first-rate importance. Any change, 
whether effected from within or imposed from without, that 
restrains the liberty or lessens the responsibility of the medical 
man or hampers the free play of his intellectual activities, 
will be detrimental to the authority and usefulness of medicine, 
and prejudicial to the interests of public health and national 
welfare.”’ 


Another authority puts the position thus: 


‘* The general practitioner cannot hope to be an expert in 
every department of medicine, but he should have a more 
comprehensive outlook than a man whose life is devoted to 
perfecting himself in the technique and minutiae of one sub- 
ject. Both types of workers are indispensable in these days ; 
they are complementary. The good general practitioner 
possesses powers of perspective in disease that are denied to 
the specialist, and he must remain not only the most useful 
and encyclopaedic working unit of our profession, but also 
the member of it to whom, at least in the first instance, the 
public for its own good should turn for relicf in sickness and 
guidance in maintaining health. The opportunities he has 
of seeing his patients for minor ailments as well as for serious 
illness ; his acquaintance with their family history, habits of 
life, social circumstances, and many other personal details, 
learned only after long and confidential intercourse, give the 
general practitioner just that knowledge which enables him 
to treat the patient and not merely the disease.’”? 


I have still another quotation, this time from an 
American authority, who states that the general practi- 
tioner’s knowledge of his patient and his surroundings, 
together with his experience in such intimate and personal 
contact with patients, makes him better qualified, not 
only to diagnose and treat, but also to direct the manage- 
ment of a case. 

Probably most of those present believe their own 
doctors to be very sound, if not very clever persons, 
and the best doctors in the world for them, though 
I know that the medical men in my audience are 
fully conscious of their own imperfections ; it is perhaps 
the very knowledge of those imperfections which makes 
them such good doctors. But if you say that you could 
bring to me a number of practitioners who fall far short 
of the description which I have given you from authorita- 
tive sources, I would reply that for every such prac- 
titioner you produce I could produce at once twenty-five 
or thirty others who as nearly as possible fulfil the ideals 
I have just described. 


RELATIONSHIP BETWEEN DocToR AND PATIENT 


The third essential which I have just laid down is that 
a national medical service should be based upon the pro- 


1 British Medical Journal, Educational Number, 1931. 


vision cf a family doctor or general practitioner for ey, 
person, in essential accordance with the present syste 
of private practice. The relationship between doctor pas 
patient in ordinary practice 1s not primarily one of fees 
at all. The method whereby the doctor is paid for his 
services is not one of the essential characteristics of the 
proper relationship between the general practitioner anq 
his patient. He may be paid quite privately, or through 
an insurance scheme, or in some other way. The essentig] 
relationship is based upon two things: first, that it jg 
between doctor and patient primarily and predominant] 
and with no one else intervening, and, secondly, that it'jg 
a free relationship in every sense of the word. 

If it is so important to have this intimate connexiog 
and association between doctor and patient in ordinary 
practice, that relationship must not be dominated by any 
other relationship whatever. The patient must feel that 
the doctor is looking after his interests, if not solely, at 
least primarily and predominantly. If there is any other 
interest which is in danger of being put before that re. 
lationship, then the traditions of medical practice as they 
have grown up in this country will not be preserved, and 
one of the essentials of a national medical service will not 
have been achieved. The relationship of a whole-time 
salaried official to his patient cannot be the same. The 
predominant relationship in these conditions is apt to be 
a relationship between the doctor and the committee 
which appoints him, or his medical superior in the service, 

I am not drawing a contrast here between the bad and 
the good. Even an official doctor who had a very strong 
relationship with his superior officer or his appointing 
authority would still, I have no doubt whatever, owing to 
the traditions of the profession, do the best he could for 
any patient in front of him. But this would not be the 
complete and primary and essential relationship which is 
postulated in the traditional way of carrying on the 
practice of medicine in this country, and which I submit 
is worth preserving. That, of course, could be developed 
further. 

The second required condition is that the relationship 
shall be a free one: free in two senses—free in that the 
doctor shall. not be controlled in any way as to the 
character of the treatment which he proposes to give to 
his patient, that there shall be no orthodox authority, 
whether lay or medical, confining him to some limited or 
prescribed system within which he must deal with his 
patient, that the relationship between doctor and _ patient 
as far as treatment is concerned shall be a complefely free 
relationship. This, of course, implies that the doctor has 
undergone the full course of training necessary to ensure 
a proper judgement. 

The relationship must also be free in another sense. 
The patient must be at liberty to say, ‘‘ You are not the 
doctor I want, and I will choose somebody else.’’ It may 
be that in choosing their doctor for the first time, as, for 
example, when they set up a household of their own or 
move from one locality to another, lay persons are often 
guided by fortuitous and haphazard and not very solid 
reasons in their initial choice. The fact remains that at 
any moment, if they find that they have made an un 
satisfactory choice, they are at liberty to go to some- 
body else. There must be free choice, within the limits 
of locality and so on, both of patient by doctor, and more 
especially of doctor by patient. 

If we can preserve those things, that the relationship 
between doctor and patient shall be the predominant re- 
lationship always, and that it shall be a free relationship 
in the two respects I have named, we have secured the 
relationship between doctor and patient in the right way, 
on the right lines, and nothing else is of fundamental 
importance. 

If anyone is going to dispute that, he will have to 
show me either that those two things in the relationship 
between doctor and patient are not of the very greatest 
advantage or that by some other system one can secufé 
them equally well. I submit that the first of these pro- 
positions will scarcely be disputed. It will scarcely be said 
that it is not of the very greatest advantage, if not of the 
first importance, that the relationship as I have descri 


it should hold. 
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A CoMPLETE SERVICE 

My fourth essential is that the service should be a 
complete one. It must not merely provide the family 
general practitioner, it must give him and his patients all 
the additional help that they require in relation to their 
health. There must be a consultant and specialist service 
available through the practitioner for all those people who 
need the service. There must be all such auxiliary or 
ancillary services as pathological laboratories, facilities for 
xray examinations, massage service, midwifery service, 
and so on. There must be also, if the service is to be 
complete, institutional provision in hospitals and other- 
wise. We do not conceive a service as being complete 
or full and satisfactory unless it ensures, through the 
general practitioner as a rule, not only the family doctor 
service, but the consultant and specialist service, the addi- 
tional services I have mentioned, and the institutional 
provision. 

I will ask you for a moment to put institutional pro- 
vision completely out of the picture. I will reintroduce 
it at a later stage in a slightly different perspective. I 
have enumerated these four essential provisions. If you 
will give me those four as essential I can argue with you, 
and possibly give way to you with regard to the relative 
importance of other features or other methods. 


OTHER DESIRABLE FEATURES OF A SERVICE 

Some of my medical friends will say that I am stopping 
too soon, and that there are other essentials besides those 
mentioned which I ought to insist upon in expounding 
the subject to you. But what I am going to pass on 
to now are not the essentials of a national medical 
service, but important features which have to be con- 
sidered and decided. The first of these relates to the 
clientele. Should the service be provided for everybody 
in the country, regardless of social status and need, or 
should it be confined to those persons who are unable 
to obtain the particular attention that they require in any 
other way? That, if you ask me to analyse it funda- 
mentally, is not purely, perhaps not predominantly, a 
medical question. It is a question for the social reformer. 
It is obviously not a matter merely for medical decision 
or opinion as to whether a certain class of person shall be 
provided for, or whether, in establishing a national medical 
service, given the essentials already named, everybody 
shall be included. 

I do not think that every doctor has thought this out. 
Why is the opinion of the medical profession on this 
important point emphatically in favour of providing this 
national medical service only for those who cannot provide 
what they require for themselves? Why is medical 
opinion not in favour of a universal clientele? I do not 
think that the attitude of the profession towards that is 
determined by monetary considerations. It is quite clear 
that, although perhaps they would not be easy to nego- 
tiate, there might be terms upon which the medical pro- 
fession would be as adequately remunerated under some 
general national insurance scheme involving every citizen 
as under a partial scheme of the kind we have in view. 
It can be conceived that the terms might be made such 
that, so far as finance was concerned, it would be 
immaterial to the practitioner whether a certain propor- 
tion of the better-to-do community remained outside or 
came within the scheme. But the attitude of the medical 
profession is emphatically in favour of the non-universal 
provision. [I think that that attitude has been determined 
by those two fundamentals in the relationship between the 
doctor and patient to which I have just referred. Under 
the purely private system those essentials are completely 
preserved. There can be no interference in that regard, 
and if the arguments are analysed I believe that it is 
really that which makes the profession so emphatic in 
favour of limiting the clientele of a nationally provided 
service. Beyond that, of course, the members of the 
medical profession have their views as taxpayers. It is 
natural for some people to ask, not why the State does 
Not provide everything for everybody, but why the State 
should put the whole body of the community to 
expenditure for the sake of people who can very well look 
after themselves. That is not a medical point of view, 


but it is a point of view which is widely held by medical 
men as citizens, as well as by other members of the 
community. 


Tue METHOD OF PROVISION AND ADMINISTRATION OF 
THE SERVICE 

The next important feature is the method of provision— 
whether it should be through a compulsory contributory 
insurance system, such as we have at present, or entirely 
provided out of taxes or rates, or both. This, again, 
is not a medical question, though it is one upon which 
medical men and women as citizens have a right to 
form their own views. There can be no doubt as 
to the emphatic opinion of the profession in favour 
of the compulsory contributory insurance system. Under 
such a system we have found by experience that 
the two fundamental conditions of relationship just 
named are usually preserved. Such a_ system, we 
have found, does not conflict with the maintenance of 
what we regard as essentials in the relationship between 
doctor and patient. Moreover, as we have already had 
experience of this system, it would be easier and cheaper, 
if we have to provide a national medical service, to pro- 
vide it by the extension of the machinery which is at 
present in use rather than by scrapping the whole of 
that machinery and beginning again from a new 
foundation. 

There are two questions in connexion with the adminis- 
tration of the service which I should like to lay before 
you. The first has to do with the unification of the 
health services of the country. A long step has been 
taken under the Local Government Act, 1929, towards 
the unification of health services. Speaking broadly, 
we have now two different classes of administrative 
bodies concerned with public health and the national 
provision for sickness in this country: the county 
and county borough councils, which administer not 
merely public health as previously considered, but all the 
medical activities which come within the Poor Law ; and 
the Insurance Committees, which, with only a very loose 
connexion with the other authorities, administer the 
national health insurance system. We are extremely 
anxious to avoid a complete clash between the two sets 
of authorities as to the proper method of administering 
a united national medical service. The British Medical 
Association has been out for years for the unification of 
administration, and we want to find some means by 
which those who administer an extended and improved 
national health insurance service shall be brought into 
close association with—or shall, if possible, be made an 
integral part of—the machinery which is responsible for 
public health and Poor Law administration. We have no 
antagonism towards Insurance Committees or public 
health and public assistance committees, but we should 
like to have some system by which the administration 
would be unified, so that all the provision which the 
nation made for the health of the community under a 
national service would be under the one administration. 
I believe that it would be possible to have a committee 
of a county or county borough council charged with 
giving advice and administering these matters in some- 
what the same relationship to the constituting council as 
education committees now bear, and that it would be 
possible to bring the national health insurance scheme in 
its extended form within the purview of such a com- 
mittee, provided that that committee was.of the same 
composite character (not by any means having the same 
proportions) as Insurance Committees now possess. But 
that is a matter of administration which I have not put 
among the essentials ; it is a matter for amicable discussion 
with a view to arriving at a useful decision between those 
who represent the Insurance Committees and those who 
represent the public health committees, with, I hope, the 
medical profession also. If we could get throughout the 
country the conferences to which Sir William Hart has 
referred I think this would not prove an _ insoluble 
problem, and we need not assume that we are always 
going to be confronted with Insurance Committees 
claiming one thing on the one hand and county councils 
and county borough councils claiming the opposite thing 
on the other. 
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With regard to administration, there is another aspect 
about which I cannot speak quite in the same terms, 
because we hold that in these questions of administration, 
though they are not medical questions, the medical pro- 
fession is intimately concerned, and therefore in all these 
questions of methods of administration of a national 
service the medical profession should be consulted, should 
be represented in some degree upon the authorities, and 
should be trusted as completely as possible with reference 
to matters of internal professional discipline. I do not 
think there will be any serious disposition not to make 
these concessions. That is why I have not put the 
position of medical provision with regard to administra- 
tion as one of the four essentials of a national service, 
though it is, we believe, necessary to the good administra- 
tion of a national service. 


EXPERIMENTS AND ADAPTATIONS 

I will only mention to you one or two experiments 
which are being made at the present moment, and which 
we want local authorities to regard in a sympathetic 
spirit in the absence of any possibility of the early estab- 
lishment of a complete national service. There are rapidly 
increasing throughout the country public medical services 
for the dependants of insured persons and persons of 
like class, established by the medical practitioners of the 
locality themselves, and run by them. That is a useful 
experiment which will help us when we come to establish 
a national service of that kind. There are also being set 
up panels of consultants and specialists who have ex- 
pressed themselves willing to see persons of those classes 
connected with recognized organizations for a _ very 
modified fee. These are experiments under the auspices 
of the British Medical Association. An experiment which 
we much want local authorities to try is to inaugurate 
a system of free choice in domiciliary practice for 
those who come under public assistance. The _tradi- 
tional method of providing medical attendance under 
public assistance has been by means of the part-time 
doctor appointed for certain districts. We have no 
quarrel with that. There is a much worse way of pro- 
ceeding, and we can conceive a better way. The worse 
way is the appointment of a whole-time doctor to do 
domiciliary work for poor people. We think that is 
wrong for several reasons. The better way is to provide 
medical attendance for these persons in exactly the same 
way in which it is provided for other persons, letting 
them have their choice among the doctors of the neigh- 
bourhood who are willing to do this work, not appointing 
a certain practitioner to be the ‘‘ poor man’s doctor.’’ 
The experiment has been tried successfully in certain 
urban and rural areas, and there are many advantages 
to the patient, the public, and the profession if that 
method of free choice can be adopted. It may be said 
that it will not be easy of administration, and that it 
will be expensive ; but it has been found to be in fact 
quite smooth in working, and in some of the autho- 
rities in whose areas it has been tried it has proved 
cheaper than the usual method, and, I believe, in none 
more expensive. 


INSTITUTIONAL PROVISION: THE STAFF FUND 

A second experiment which we commend to the sym- 
pathetic attention of authorities and which has, in fact, 
been suggested to them by the Ministry of Health itself, 
relates to the maternity service. A considerable number 
of ante-natal clinics have been set up, and are no doubt 
in most instances doing good work, especially on the 
educational side. But they have definite disadvantages, 
and it is doubtful whether they will ever prove a satis- 
factory substitute for the careful supervision of the mother 
by her own midwife and doctor. Public authorities may 
now make provision for such supervision by general practi- 
tioners in the patient’s own home. It is manifest that 
it is advantageous for such ante-natal supervision to be 
exercised by the person who is liable to attend the woman 
at the time of her confinement. For the effective working 
of such an arrangement there must be sanction by the 
authority and real co-operation between the general prac- 
titioners of the area and the medical officer of health. 


Such a scheme will apply also to post-natal examination 
and it can be made very effective for all concerned. We 
must now bring hospitals into their place in the picture 
Institutional provision cannot be given in exactly the 
same way by a compulsory insurance scheme. Tradition. 
ally hospitals have been provided by the charitable Public 
or the Poor Law authorities. The Royal Commission oy 
National Health Insurance and the British Medical Asso. 
cation’s own committee on insurance tried to bring instj. 
tutional provision within the common insurance system, 
and both came to the conclusion, largely for historic 
reasons, but partly also because the insurance risk wags 
so varied, that it was impossible to do so. It is ye 

difficult actuarially to arrive at a common figure for the 
whole population. 

A complete service must include institutional provisiop, 
Such provision is becoming increasingly less a provision 
by the charitable public for persons who cannot pay any- 
thing than a provision for the public on a more or lesg 
self-supporting basis. Contributions in one form of 
another are being made by or on behalf of patients jp 
hospital for the services they receive. In view of this 
development it is clearly not the right thing to suggest 
that everything in the hospital, service should pass away 
from the voluntary basis except the doctor. ‘‘ Main. 
tenance ’’ in hospitals means paying the grocer, the coal 
merchant, and all other persons who supply their services 
or goods for the hospital’s benefit. In private life there 
are people, I know, who say that the doctor should be 
the last to be paid, because he is a good-natured fellow 
and will not mind waiting. But in hospitals, at any rate, 
there is no reason why the doctor should be the only 
person not to be paid, or the last to move from the old 
voluntary charitable basis on to the more or less self. 
supporting basis. Therefore we believe that one of the 
features of the modern hospital as a piece of machinery 
in the national health service is that the services of the 
medical and surgical staff of the hospitals should be 
recognized financially in some form or other. 

We advocate at present the recognition of these services 
by what we call a staff fund. It would be fair, in our 
opinion, that all contributions to the hospital, except 
purely charitable donations, should be subject to the 
allocation of a certain proportion to a pool to be at 
the disposal of the medical and surgical staff. We have 
named 20 per cent. as a reasonable contribution to 
such a staff fund. In many instances, as at present 
advised, I have no doubt that the staff of the hos- 
pital would meet together and say they would retum 
the money to the hospital as a voluntary contribution, 
but it would be their fund, for disposal at their 
pleasure. They might decide to devote it to adding to 
the amenities of the hospital, but they would be quite 
at liberty to distribute the fund amongst themselves in 
accordance with what they believe to be the proportionate 
services they had given. We do not rigidly insist upon 
20 per cent., nor even at the moment upon a staff fund 
method, but we believe the time is rapidly coming when 
such funds must be established if an injustice to the 
medical and surgical staff of the hospital is to be avoided. 
I make no apology for putting forward the economic 
position of the staffs of hospitals and_ of - practitioners 
generally. Whatever altruistic motives may be in opera- 
tion, yet practitioners have to provide for themselves and 
their families out of their professional earnings. 

It should be noted as an important fact that the 
payment of the medical and surgical staffs in some such 
way has been recently endorsed by an influential com- 
mittee of representatives of the British Medical Associa- 
tion and the British Hospitals Association under the chair- 
manship of Lord Linlithgow. Their report and conclusions 
should be carefully considered by all members of the 
governing bodies or boards of management of hospitals. 


FACILITIES FOR GENERAL PRACTITIONERS IN HosPITALS 

The other essential with regard to hospital provision is 
that there should be facilities for the general family 
practitioner to see his own patients and have the responsl- 
bility for them in hospital conditions. There are many 
cases in which the hospital patient does not requifé 
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specialist treatment, but in which treatment can be 
ually well, or even better, given by his own family 
ractitioner. At the same time, his home circum- 
stances, for some reason Or other, make it very difficult 
to carry out such attendance with satisfaction. He 
requires hospital accommodation, nursing, and treatment 
accessories such as are only or most conveniently avail- 
able in hospital, in order that his doctor may continue 
to attend him with a reasonable prospect of comfort and 
success. 

We are trying to make it one of our conditions of 
hospital provision that in every area accommodation 
should be provided for the treatment of patients by 
eneral practitioners. We do not prescribe how that 
should be done. It can be done by the establish- 
ment or extension of a particular type of cottage hos- 
ital which is staffed by general practitioners who serve 
the patients of that area. Special home hospitals may 
be established, because even cottage hospitals are apt 
nowadays to be filled up with surgical cases, and it is 
not always the surgical cases of which we are thinking. 
In a voluntary or council hospital, again, a ward, or 
a certain number of beds, could be set apart for that 
class of case to which the general practitioners shall have 
access, of course under proper administrative supervision. 
But, somehow or other, in some institution or other in 
a district, there should be provision by which the general 
practitioner can treat and have the responsibility for 
treating his own patients in hospital conditions when the 
conditions outside are not such as in the interests of the 
patient ought to be tolerated. 


THE PRIVATE PRACTITIONER AND PupBLic SERVICES 


In conclusion, I want to place before you two or three 
ideas which at present we should like to see carried into 
effect. We believe that the public health service is being 
a less good thing than it might be if it is encouraged in 
the appointment of increasing numbers of medical officials 
devoted to particular duties and circumscribed by the 
attachment to special services. We believe that wherever 
possible it is in the interests of the authority and of the 
public—and also of the profession, in that it keeps the 
profession up to the mark—that, wherever possible, a 
local authority should perform its duties to certain classes 
of individuals, or in respect to certain diseases, by em- 
ploying the practising local profession, whether special or 
general, of the area with which that local authority is 
concerned. 

To employ whole-time specialists, who would therefore 
take relatively narrow appointments, is mistaken from 
the point of view of the interests of medicine and of 
public health. The questions of administration have to 
be considered, but there are no insuperable administrative 
difficulties in the way of what we consider to be the 
better method. We do not say that it can always be 
done, or that the conditions are the same everywhere, 
but we do say that wherever possible, as an alternative 
to the other method of appointing whole-time segregated 
servants to do special work, the authority should utilize 
the experience and ability of the practising profession of 
the area so far as that profession is willing to place the 
services which it is capable of performing at the disposal 
of the authority. 

My next suggestion is that the practising profession 
should be brought into close relationship with, or should 
in fact be considered as an integral part of, the public 
health service of the locality. This has not been so, 
I am sorry to say, in some cases, Owing perhaps to the 
unconsidered views of the authority, or to the personality 
of a particular medical officer of health or other official, 
or to difficulties among the personalities which constitute 
the practising profession in the area. But the practi- 
tioners of the area ought not to be considered as repre- 
senting a separate service walled off from the other. 
Even to work in friendly harmony is not sufficient—there 
ought to be a unified responsibility. The practitioners 
have an exceptional knowledge of the bad conditions of 
external environment, of common practices which are 
opposed to personal hygiene, and of what is for the 
moment the prevalent disease. Such knowledge is first- 


hand knowledge of the practising profession in the area, 
and it ought to be considered as part of their duty, in 
relationship to the public health of that area, to place 
all such knowledge necessarily at the disposal of the 
medicai officer of health. The public health committee 
and those responsible for public health in that area, and 
therefore the community represented by the public health 
committee and its medical officers, should look to the 
practising profession in the area as part of their public 
health service, a part which would be invited to con- 
tribute and encouraged to help in all those matters in 
respect to which they had first-hand knowledge. 


THE RELATION OF THE GENERAL PRACTITIONER 
TO OTHER AGENCIES 


We have also to consider the relationship of the medical 
profession as a whole to other classes of persons in the 
public health service. The new conception of the relations 
inherent in the modern medical outlook embraces the 
relation of the medical profession to a large body of 
other workers, such as midwives, school nurses, health 
visitors of various kinds. These have been regarded as sub- 
ordinates to the medical officer of health, responsible to 
him and his chief colleagues in the service alone, and they 
have tended to become, or to look upon themselves as, 
rivals to the general practitioner in certain restricted 
spheres. In the service of the nature now required they 
would be as much helpers to the family practitioners as 
assistants to an administrative superior. They would 
perform: exactly such functions as are most needed to 
make the practitioner’s preventive duties less harassing 
and more effective. 

A similar relationship should be established between 


the practitioners of an area and the hospital services of 


the area. They should not be considered as separate 
departments sealed off from one another, or as having 
some obstruction between them. The practitioners of an 
area should be considered an essential part of a unified 
hospital service, and on this point I will read two extracts 
bearing on the matter. The first is from a paper which 
was read in the Section of Medical Sociology at the 
Centenary Meeting of the British Medical Association last 
July, the author being Dr. C. O. Hawthorne, who was 
introducing the subject of ‘‘ Hospital provision as a social 
service.’’ He said: 


‘“ There are other possible relations not yet fully recognized 
between private practitioners of medicine and hospitals that 
may be commended in the public interest as well as in the 
interest of patients and of scientific medicine. Where there 
is at present separation or detachment there might well be 
co-operation, so that instead of standing outside the hospital 
organization, the local profession might be enlisted as an 
active part of its clinical machinery.’’ 


My other quotation is from the recent report of the 
King Edward’s Hospital Fund for London on out-patient 
services. It refers to co-operation between hospitals and 
general practitioners, and runs as follows: 


‘“The development of the consultative side of an out- 
patient department, whatever form it might take, and what- 
ever proportion it might bear to the other activities of the 
department, would necessarily involve more and more of this 
kind of co-operation between the hospital and general practi- 
tioners. Its advocates claim that this would be one of its 
great advantages. The general practitioner would benefit by 
being brought into more frequent touch with the visiting 
staff and with the latest improvements in medical science. 
The visiting staff would not approach the patient as if the 
occasional visits to hospital were the only kind of medical 
attention he received, and as if his dossier in the hospital 
registry contained the whole of his medical history, but would 
take into account the family doctor as part of the environment 
affecting his past, present, and future condition. . . .” 

To establish that relationship both in regard to the 
public health and the hospital service and the whole 
of the practising profession of the area is, I submit, 
a thing we might cultivate and achieve almost at once 
without waiting for the establishment of a national medical 
service. 

Finally, I hope you will not say that this is all 
vague idealism. I believe that these are practical pro- 
posals, and the profession is of opinion that these ideas 
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could be put into effect. We ask the members of authori- 
tative bodies to take these things into careful considera- 
tion, to regard them_as the considered opinion of the 
medical profession, to give them their proper weight with 
reference to the whole subject of provision for public 
health, and during the breathing space necessitated by 
this period of economy, to let us come together in order 
to see how far our ideas harmonize on these matters, so 
that we shall be prepared, when a scheme is brought 
forward, to get it on right lines. We have also to prevent, 
during this interval, things being done piecemeal here and 
there which would obstruct the wide view of the service 
which I think we are all agreed to take. 


British Medical Association 


PRACTITIONERS OF PHYSICAL 
MEDICINE GROUP 


STATUS OF CHIEFS OF PHYSIOTHERAPEUTIC 
DEPARTMENTS 


The first general meeting of the Practitioners of Physical 
Medicine Group of the Association since its formation 
in November, 1931, was held at Tavistock Square on 
February 17th, and was largely attended. Dr. C. B. 
HEALD was elected chairman of the conference. 


In a brief account of the work of the committee appointed 
at the inauguration of the Group Dr. Hearp said that con- 
siderable attention had been given to the question of the 
exploitation of radium and physiotherapy products by com- 
mercial enterprises. The Group Committee proposed to keep 
a close watch upon the growth ot vested interests, inimical 
to the public welfaré, in connexion with the therapeutic use 
of such products or appliances, and appropriate action would 
be taken as soon as a favourable ‘opportunity occurred. 
Another matter to which consideration had been given was 
the widening of the scope of the Biophysical Assistants 
Register, and from the conferences which had taken place 
on this subject he believed that something very useful to 
the profession would emerge. The treatment of fractures and 
injuries by physical measures, particularly having in view 
the constant references to the failure of physical treatment 
to effect speedy recovery of function, had been under review. 
The committee felt that, while it was highly desirable to 
bring to the notice of the profession adequate statistical 
evidence showing that physical treatments could help cases 
of injuries and fractures, the lack of funds for carrying out 
an authoritative investigation at the moment had to be borne 
in mind, but the matter would be freshly considered at a 
later date. Here Dr. Heald mentioned the urgent need of 
grants in aid of research. Other matters glanced at in the 


report were the special appendix devoted to radiology in the. 


Hospital Policy ; the collaboration with the Association in 
drawing up the consultants list ; the question of the institu- 
tion of large radiological and physical medicine departments 
in a big private hospital which was to have been erected 
but the plans for which were not at the moment proceeding ; 
and the matter of the appointment of consultants in physical 
medicine to London County Council hospitals. 

Dr. Heald then turned to the recommendation of the 
committee, which was the principal matter before the meet- 
ing—namely: 

(1) That the time has arrived when practitioners of physical 
medicine should regard themselves as being primarily physicians 
with a specialized knowledge of the use and application of 
apparatus employed in the practice of physical medicine ; and 
(2) that the conference instructs the Group Committee to investi- 
gate how this policy can best be incorporated in the present 
staffing arrangements of hospitals. 

He stated that last year a questionary regarding teaching 
in physical medicine was sent out to both London and 
provincial teaching hospitals, and the answers had shown 
that much work remained to be done before physical medicine 
was placed on a uniform basis throughout these institutions. 


It was urgently necessary to see that this subject had 
adequate representation in any recasting of the Medical 
curriculum. The Group Committee had offered to give 
evidence before the Association’s Curriculum Committes 
recently re-formed. A meeting had also been held with the 
majority of the heads of the physical medicine departments 
of the London teaching hospitals, and the general trend of 
the views of those present was to show that there was need 
for securing the heads of such departments as full member 
of the medical staff and of its committee. It was felt that 
it would be wise to proceed with a view to a special diploma 
being held by consultants in this subject. 

Professor WooDBURN Morison declared himself in full sym- 
pathy with what the Group Committee had done, and he 
liked the wording of the first part of the resolution, [t 
applied particularly to radiologists, who from the first haq 
been looked upon as glorified laboratory assistants. Until 
it was established that these men were not “‘ radiologists,” 
but ‘‘ physicians in charge of the radiological department,” 
he did not think much progress would be made. With regard 
to the representation of physical medicine in diplomas, he 
thought it might be possible to have a diploma which would 
necessitate taking one part of an examination of a general 
character, so as to ensure some knowledge of the whole 
subject, the second part of the examination to be specially 
directed to some chosen portion of the field. He thought the 
Group Committee should endeavour to secure, what at present 
only partially obtained, that the chief of the physiothera. 
peutic department of a voluntary hospital was admitted to 
membership of the medical committee of the hospital. 

Dr. KERR PRINGLE said that it was most important that 
practitioners in this specialty should be recognized as phy- 
sicians, and not as mere dispensers of treatment. He agreed 
with Professor Morison with regard to the dividing of the 
examinations. 

Dr. Erprnow also fully agreed with Professor Morison, but 
he thought it was very necessary to secure the good will and 
co-operation of their colleagues on the staff in every attempt 
to raise the hospital status of the practitioner of physical 
medicine. 

Dr. J. H. Doucras WepsstTER said that radiologists, having 
had experience of the same problems, would extend their 
sympathy towards their colleagues in physical medicine in any 
attempt to get their position recognized. The cardiologist 
was still inclined to regard x-ray diagnosis as merely an 
extended stethoscope, and a similar attitude was taken by 
physicians and surgeons in other specialties. As to diplomas, 
the weight which the medical student had already to carry 
must be borne in mind. It took a considerable period—a 
year or so—to study x-ray and radium treatment, and if 
to this was added electrotherapy, balneology, massage, and 
exercises it made too big a diploma. He did not agree that 
physical medicine could be added to the present radiological 
diploma. 

Dr. C. W. Buckiey remarked on a tendency to consider 
that the man who specialized in diagnosis was of one 
character, and that the man who specialized in treatment 
belonged rather to the dispensary than to the ward. It was 
very necessary, in his view, that if they asserted themselves 
as specialists in treatment they should be thoroughly ac- 
quainted with the diseases they professed to treat. A man 
who, directly he qualified, without acquiring any experience 
in general medicine, devoted himself to a narrow line of 
treatment, was very likely to be looked upon by the general 
physician as one only partially equipped. 

Dr. G. B. Batren thought it should be made clear that the 
word physician ’’ in the resolution had a wider meaning 
than its common use as opposed to ‘‘ surgeon.’’ With regard 
to a diploma, he thought that after preliminary teaching and 
examination in the physics of the whole subject he should 
be allowed to take either radiology, physiotherapy, or electro- 
therapy, or any two, or all of them. As for status in hos 
pital, they did not want to antagonize those who were already 
members of the medical committee, but they did want 
equality if they could get it, and to show themselves as 
specialists. The instruction to them should be, not to give 
so many units of treatment, but, the diagnosis having beet 
made, to treat the patient to the best of their ability. 

Sir Rosert STANTON Woops criticized the phrase in the 
resolution ‘‘ should regard themselves as being.’’ It was 
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entirely an individual matter how a man was treated whether 
in hospital or elsewhere, and he did not think the Group 
could usefully legislate as to how a man was to be treated 
or in what way he was to regard himself. At the London 
Hospital the routine was for an individual patient to be 
referred to the special department, and the matter was left 
at that. There was no eflort to dictate as regards treatment. 

Dr. P. B. Bauwens supported the view of Sir Robert 
Stanton Woods, and said that he had no difficulty with any 
of his colleagues on the ground of dictation. He asked that 
a letter of his might be read, in which he had written: 
«|, As.a specialty it [physical medicine] differs funda- 
mentally from other specialties. Whereas cardiology, neuro- 
logy, ophthalmology, etc., differ on a histological basis, 
electrotherapy, hydrotherapy, and radiotherapy differ from 
one another on account of their various techniques employed 
in the diagnosis and treatment of diseases. For this reason 
only I consider that the practitioners of physical medicine 
cannot and must not rank as physicians with special 
interests."” Sir R. S. Woops dissociated himself from this 
conclusion. 

Dr. E. P. CuMBERBATCH suggested that some word might 
be found preferable to ‘‘ physician’’ in the resolution ; he 
favoured ‘‘ medical officer in charge.’’ He did not see why 
practitioners of physical medicine should be ‘‘ primarily phy- 
sicians any more than “‘ primary surgeons.” 

Dr. F. B. Howitt contended for the word ‘‘ physician.”’ 
Latterly practitioners of physical medicine had been driven 
out of their field by other physicians ; the dermatologist used 
diathermy or ultra-violet light, the cardiologist used the 
electrocardiograph, and so on. It was _time to carry the 
“war’’ into the enemy’s camp. 

An amended form of the first part of the committee’s 
recommendation was moved by Dr. Bucktey and seconded 
by Sir R. Stanton Woops, in the following terms: 


“That the time has arrived when practitioners of physical 
medicine should be primarily physicians (using the word not in 
contradistinction to ‘surgeons,’ but as meaning men who have 
acquired something above an ordinary qualifying knowledge of 
medicine), who have a _ specialized knowledge of the use and 
application of methods employed in the practice of physical 
medicine.” 


This amendment was carried with one dissentient, and as 
a substantive resolution unanimously, and Part 2 of the 
resolution was also unanimously agreed to. 


The CHAIRMAN drew attention to certain propositions which. 


were put forward by the committee after consultation with 
the chiefs of the physiotherapeutic departments of the London 
teaching hospitals: 


1. That the Group Conference instructs the Group Committee 
to take such steps as it deems advisable, through the appropriate 
channels, to secure that physical medicine is adequately repre- 
sented in existing diplomas both by title and by a separate 
section to the diplomas. 

2. That the Group Conference is of opinion that the chief of the 
physiotherapeutic department of a voluntary hospital should be 
admitted to membership of the medical committee of that hos- 
pital, and that the Group Committee be instructed to consider 
what steps can be taken to give effect to this proposal. 

3. That the Group Conference instructs the Group Committee to 
make early and strong representations, through the appropriate 
channels, as to the importance and place which physical medicine 
should occupy in the medical curriculum. 


These were merely instructions to the future Group Com- 
mittee as to lines to pursue. 

Professor WoopBURN Morison thought it would be very 
difficult to get a diploma in physical medicine as apart from 
radiology, but it was one of the avenues which might be 
explored. 

The general instructions set out above were adopted. 

The conference then proceeded to elect by ballot a Group 
Committee. .The following were elected: Dr. C. W. Buckley, 
Dr. E. P. Cumberbatch, Dr. C. B. Heald, Dr. F. B. Howitt, 
Dr. James Mennell, Sir Robert Stanton Woods. Professor 
Woodburn Morison, who had declined membership of the 
committee, expressed his willingness to serve in any particular 
direction as required. 

On the motion of Dr. BuckLey, seconded by Dr. MENNELL, 
a very hearty vote of thanks was accorded to Dr. Heald for 
his chairmanship and for his services throughout the year. 


National Health Insurance 


LONDON PANEL COMMITTEE 
A meeting of the London Panel Committee was held on 
February 21st, with Dr. E. A. Greece and afterwards Dr. 
T. M. Ness in the ch.ir. Dr: R. Denny was appointed a 
member of the committee to fill a vacancy in the representa- 
tion of Lambeth. The resignation of Dr. J. W. Miller, who 
had represented non-panel practitioners resident south of the 
Thames, was accepted with regret. It was reported that the 
Ministry of Health had notified its consent to the payment to 
the Panel Committee for its administrative expenses for the 
current year, out of the money available for medical benefit, 
of the sum of £4,400. 
Mileage 

Dr. Cuase, reporting on the work of the Distribution Com- 
mittee, said that the Ministry had supplied the committee 
with some new figures regarding mileage. Mileage was not 
a matter which interested particularly the London practitioner, 
but the figures showed conclusively the increased amount of 
work which was being done now as compared with 1928 by 
insurance practitioners in the country. The practitioners for 
this purpose were divided into three classes: (a) those whose 
practices required them to make long journeys to visit 
patients in difficult country ; (b) the averege practitioners ; 
(c) urban practitioners who claimed mileage for insured 
patients whom they had to visit outside the area of their 
practice. In the (a) class it appeared from the records 
obtained that the number of miles travelled pr insured 
person on the list of these practitioners had risen from 4.3 
miles in 1928 to 5.4 miles in 1932. With regard to the (db) 
class, or the average cases, the mileage had risen from 2.6 
in 1928 to 3.4 in 1932, while in the (c) class the mileage had 
risen from 1.4 in 1928 to 1.6 in 1932. When it came to the 
standard units which practitioners received for the mileage 
travelled, it appeared: that the (a) class in 1928 travelled 
2.2 miles for every unit of payment and in 1932 2.7 miles ; 
the (b) class 3.4 miles in 1928 and 3.9 in 1932; and the (c) 
class 8.3 in 1928 and 9.7 in 1932. Another question which 
had arisen in the Distribution Committee concerned temporary 
residents. The rate used to be 12s. per case-for.a temporary 
resident, and the London Committee was successful in getting 
this reduced to 8s. per case, with 2s. for the convalescent 
home or institutional case. The Distribution Committee had 
now been persuaded to change the latter from 2s. to Is. 


The National Formulary 

It was agreed to approach the National Formulary Sub- 
committee of the British Medical Association with a view to 
a covering letter or leaflet being issued to practitioners with 
copies of the new Formulary containing particulars of the 
editions, deletions, and amendments which it had been neces- 
sary to make during the revision. It was felt that if this 
information was confined to the preface of the Formulary it 
might escape the attention of many practitioners. 


Claims for Payment for Anaesthetist. 

The committee unanimously agreed to disallow the claim 
of a certain practitioner for a fee in respect of the services 
of a second practitioner in administering a general anaesthetic 
in a case of incision of septic thumb. The practitioner, who 
had already been apprised of the recommendation of the sub- 
committee, wrote that he would display the committee’s 
letter on the walls of his waiting room, with. an intimation 
that insured persons residing in the county of London would 
in future have to pay their own fees for anaesthetics, and 
at the same time he would inform the Ministry of Health 
of his action. Dr. CHase suggested that the letter was a 
highly improper one, and that the committee ought to take 
action upon it. It was agreed that a letter should be sent 
to the practitioner pointing out that it would be a breach 
of the regulations to charge an insured person a fee for an 
anaesthetic in a case which came within his obligations, and 
suggesting that the practitioner should give very serious 
consideration to the matter before taking the course he had 
suggested. 

At the previous meeting of the committee a report on the 
general question of claims for payment for the services of 
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an anaesthetist was referred back. The Panel Service Sub- 
committee now reported that it had come to the conclusion 
that the most politic course would be for the committee not 
to press its point with regard to local option, a matter on 
which the representatives of the Ministry were rather per- 
turbed, fearing that public opinion might misconstrue the 
position. It was further stated that the procedure which the 
ancl Committee adopted some time ago in dealing with 
claims for payment for anaesthetic fees had undoubtedly had 
the effect of reducing the number of these claims, which at 
one time had reached such dimensions as to cause the com- 
mittee serious concern. The committee unanimously resolved 
to inform the Insurance Acts Committee that it did not wish 
to embarrass the Ministry by pressing this matter, but that 
it reserved to itself the right to reopen it in the future should 
acquiescence with the views of the Ministry lead to an undue 
increase in these claims. 


Representation of Insurance Practitioners on Insurance 
Committees 

A letter issued by the Medical Practitioners’ Union stating 
that the council of that body proposed to make further 
representations to the Ministry of Health with a view to more 
adequate representation of insurance practitioners upon Insur- 
ance Committees was considered. It was pointed out that 
the function of an Insurance Committee was primarily the 
administration of medical benefit, yet the total number 
of insurance practitioners on such committees was almost 
negligible and really insignificant as compared with the 
number of non-medical members. The committee indicated 
its agreement with the Medical Practitioners’ Union that the 
present representation of insurance practitioners on Insurance 
Committees was disproportionate ; it considered that the 
Union should be supported in its efforts to improve this 
state of affairs. 


LONDON, INSURANCE COMMITTEE 

The Influenza Epidenic.—It was reported. at a meeting of 
the London Insurance Committee on February 23rd that 
during January 934,000 prescription forms were received for 
pricing, representing approximately 1,230,000 prescriptions. 
These figures are the highest ever recorded in the history 
of the committee in respect of any single month. The greatest 
number of prescriptions received in any previous month was 
1,082,653 in February, 1929, while in January, 1927, the 
figure was 1,049,935. The staff of the committee has had 
to work overtime to enable payments to be made to chemists 
by the prescribed date. 

Psychotherapy and the Range of Service.—The Minister of 
Health has intimated that he proposes to appoint referees to 
hear and determine the question whether the service of 
psychotherapy rendered by a practitioner to insured persons 
is a service which comes within the practitioner’s obligations. 
The Insurance Committee and the Local Medical Committee 
have not been in agreement on the point. 

Medical Service Cases.—It was reported that in the case of 
a practitioner who had improperly demanded and accepted 
fees for treatment which he had provided for an insured per- 
son, and who had already been cautioned and required to 
refund the amount (£1 2s.) which he had charged, the 
Minister of Health had decided to withhold the sum of £5 
from the moneys payable to the committee in respect of 
medical benefit, such sum to be recovered from the practi- 
tioner. In another case in which the practitioner had issued 
five certificates and his deputy one certificate without having 
seen the insured person on the dates on which the certificates 
were given or within twenty-four hours previously, the com- 
mittee decided that the practitioner should be warned of the 
necessity for strict compliance with the medical certification 
rules, and that the Minister should be asked to withhold the 
sum of £2. The practitioner’s statement was that he was 
satisfied that the insured person was incapable of work and 
would be incapable for some time having regard to the nature 
of her complaint and to the fact that, owing to the septic 
condition of her mouth, it was’ essential during the period 
covered by the certificates for the whole of her teeth to be 
extracted. It was solely with a view to assisting the patient 
to obtain the sickness benefit to which she was entitled that 
he issued the certificates without seeing her. 
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Dances for Medical Charity 

We have recently had occasion to refer to one or tyo 
instances where a Division of the Association has aTranged 
a special social function the object of which was to assist 
the charities of the profession. At the annual medical 
ball of the Southport Division a sum of no less than 
£121 was raised for the Royal Medical Benevolent Fund, 
The ball was sponsored by Dr. de Courcy, chairman of 
the Southport Division, and was entirely run by the 
Ladies’ Committee, composed of the wives of the practi- 
tioners in the area. The chairman of the committee was 
Mrs. de Courcy, the honorary treasurer Mrs. Steele, and 
the honorary secretary Mrs. Edwards. The Southport 
Division is to be heartily congratulated on this splendid 
effort. Another successful function of this kind wag 
recently held by the Portsmouth Division at the Savoy 
Café, Southsea. The sum of £100 for the Medical 
Charities Trust Fund was raised. During the last seven 
years the proceeds from this annual dance have amounted 
to £510. Dr. Mearns Fraser and Dr. H. H. Warren are 
to be congratulated for so successfully carrying through 
the arrangements. 


Association Notices 


SPA PRACTITIONERS GROUP 
Notice is hereby given that a meeting of the Spa Practi- 
tioners Group of the Association will be held at. the 
B.M.A. House, Tavistock Square, London, W.C.1, oa 
Friday, March 17th, at 2.30 p.m. 

Members of the Association who regularly prescribe the 
mineral waters or baths of the Spa whereat they reside, 
or who are on the staff of a hospital where the use of 
the local mineral waters is part of the routine treatment, 
are ipso facto members of the Group, and are invited to 
attend the meeting. 

Agenda 

1. Appoint: Chairman of Conference. 

2. Consider: Annual Report of Group Committee. 

3. Appoint: Group Committee for session 1933-4, 

4. Any other relevant business. 


G. C. ANDERSON, 
Medical Secretary, 


ELECTION OF MEMBERS OF COUNCIL BY 
BRANCHES OUTSIDE THE BRITISH 
ISLES 
The following is a list of the nominations received with 
regard to the election of Members of the Council of the 
Association for the two-year period 1933-5 for the follow- 
ing Groups of Oversea Branches: 

New South Wales and Queensland Branches: Professot 
‘Rk. J. A. Berry (Westbury-on-Trym). 

New Zealand and Fiji Branches: Dr. G. CLARK TROTTER 
(London). 

Indian Group of Branches: Lieut.-Colonel F. O’ K4eaty, 
C.LE., C.V.O., I.M.S. (ret.) (London), and Lieut: 
Colonel T. F. Owens, I.M.S. (London). 

Hong-Kong and China and Malaya Branches: No nomina- 
tion. 

Professor Berry and Dr. Trotter, being the only candi 
dates nominated to represent their respective Groups of 
Branches, are hereby elected Members of the Council of 
the Association for 1933-5. 

Voting papers will be posted to all members in the 
Indian Group of Branches, where there is a contest, from 
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the Head Office on Saturday, March 4th, 1933 ; they are 
returnable not later than Saturday, May 13th, to the 
Medical Secretary, British Medical Association House, 
Tavistock Square, London, W.C.1. 

The following is the position as regards the other 
Groups of Branches outside the British Isles: 

Mr. T. P. Dunn, C.M.G. (London) (was elected for the 
three years 1931-4), South Australian, Tasmanian, 
Victorian, and Western Australian Branches. 

Dr. F. J. Gomez (South Petherton, Somerset) (was elected 
for the three years 1931-4), West Indian Group of 


Branches. 
Dr. W. Warktns-Pircurorp (Bridgnorth, Salop) (was 
elected for the three years 1931-4), African Group of 


Branches. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN Brancu.—At 29, King Street, Aberdeen, 
Friday, March 10th, 8.30 p.m. B.M.A, Lecture by Professor 
p. P. D. Wilkie: The indications for surgical treatment in 
peptic ulcer. 

ABERDEEN BRANCH: City OF ABERDEEN Diviston.—At 29, 
King Street, Aberdeen, Thursday, March 16th, 8.30 p.m. 
Proposed Public Medical Service on a contributory basis. 

DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At the 
Maternity Home, Chesterfield, Friday, March 10th, 8.30 p.m. 
Medico-political and report of Representative Meeting. 

DunDEE Brancu.—In the Physiology Classroom, University 
College, Wednesday, March 8th, 8.30 p.m. Cinematograph 
films of (a) acute encephalitis lethargica, (b) epidemic encephal- 
itis, (c) the technique of local anaesthesia, (d) the mechanism 
of the normal heart, and (e) comedy. 

GLOUCESTERSHIRE Brancu.-—At Cheltenham, Wednesday, 
March 8th. Mr. O. E. J. McOustra: The problems of the 
prostate. 

HERTFZRDSHIRE BRANCH: BARNET Diviston.—At 53, Wood 
Street, Barnet, Tuesday, March 7th, 8.30 p.m. Mr. Everidge: 
Enlarged prostate. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION. 
—At Canons Hotel, Ware, Wednesday, March 8th, 8 p.m. 
Sir Charles Gordon-Watson: Carcinoma of the colon. 

LANCASHIRE AND CHESHIRE BRANCH: BracKpoor Division. 
—At the Metropole Hotel, Blackpool, Wednesday, March 8th, 
8.30 p.m. Address by Mr. Harry Platt (Manchester): 
Fractures involving the ankle-joint. Preceded by a dinner 
at 7.30 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: BuRNLEY DIvISION.— 

At Primrose Bank Infirmary, Friday, March 10th, 8.30 p.m. 
Paper by Professor A. Ramsbottom (Manchester). 
LANCASHIRE AND CHESHIRE BRANCH: Preston Divis1on.— 
Joint meeting with Preston Medico-Ethical Society, at Sharoe 
Green Hospital, Fulwood, Tuesday, March 7th, 8.30 p.m. 
B.M.A. Lecture by Dr. C. W. Buckley: The treatment of 
chronic rheumatic conditions. 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DivIsion.— 
At Rochdale Infirmary, Wednesday, March 8th, 8.30 p.m. 
Business: Report on recent action regarding admission of 
general practitioners to municipal hospitals (see Supplement, 
January 7th, p. 1; January 28th, p. 22); Treasurer’s 
Cup golf competition arrangements ; election of three direct 
fepresentatives on the General Medical Council (a meeting of 
the whole profession of the area will be called, in accordance 
with the regulations, to consider nominations) ; lecture by 
Dr. J. Cowan (medical officer in charge, massage and electrical 
department, Manchester Royal Infirmary) on modern methods 
in electrotherapy. 

LANCASHIRE AND CHESHIRE BRANCH: SouTHPORT Division. 
—At 52, Hoghton Street, Southport, Wednesday, March 8th, 
9p.m. Agenda: Annual report of Division for 1932 ; result 
of medical charities ball ; road accidents. Preceded at 8.30 
p.m. by a meeting of the whole profession in the area to discuss 
the election of three direct representatives on the General 
Medical Council. At Assembly Rooms, Prince of Wales 
Hotel, Southport, Thursday, March 23rd, 8.30 p.m. B.M.A. 
Lecture by Professor Edwin Bramwell: Encephalitis. 
_Merropotiran Counties BrRancu.—At British Medical Asso- 
ciation House, Tavistock Square, W.C., Tuesday, March 14th, 
5.30 p.m. Address to newly qualified medical practitioners 
and senior students of London hospitals by Mr. Wilfred 
Trotter, M.S., F.R.S.: ‘‘ Emergency.” 

METROPOLITAN Counties Brancu: City Diviston.—At 
Islington Public Library, Holloway Road, N., Tuesday, March 


7th, 9.30 p.m. Popular lecture by Sir W. Arbuthnot Lane: 
Diet and keeping fit (lantern demonstration). Members are 
invited to bring relatives and friends. At Metropolitan 
Hospital, Kingsland Road, E., Friday, March 10th, 4.30 p.m.: 
Clinical meeting arranged by Mr. K. S. Acton Davis. 

METROPOLITAN CouNTIES BRANCH: HampstTEAD DivisIon.— 
At Hampstead General Hospital, Thursday, March 9th, 
8.30 p.m. Mr. Sidney Boyd: The clinical features of carci- 
noma of the colon. 

METROPOLITAN COUNTIES BRANCH: HENDON DivISION.— 
Annual dance, in aid of the funds of the Hendon Cottage 
Hospital, at Brent Bridge Hotel, Tuesday, March 7th, 8 p.m. 
to 12 p.m. (tickets 7s. 6d. each, including refreshments). 


METROPOLITAN COUNTIES BRANCH: STRATFORD Diviston.— 
At Plaistow Fever Hospital, Tuesday, March 7th, 3 p.m. 
Clinical meeting. 

(METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION.— 
At Willesden General Hospital, Harlesden Road, Wednesday, 
March 15th, 9 p.m. Mr. R. V. Bradlaw: Neuralgic affections 
of the head and neck. Nominations for the General Medical 
Council election. : 

Metropo.titan Counties Branco: Wootwicu Division.— 
At Woolwich War Memorial Hospital, Tuesday, March 7th, 
8.45 p.m. Dr. John Sainsbury: Treatment of rheumatism by 
the general practitioner, and how he may be helped by 
physical methods. All local medical practitioners are 
invited. 

MipLaND BRANCH: LEICESTER AND RvuTLAND DiIvIsIon.— 
At the Medical Club, East Bond Street, Leicester, Friday 
March 24th, 8.45 p.m. Discussion: Recent advances in 
anaesthetics. To be opened by Dr. Olive M. G. Jones, Dr. 
D. Justin Davies, and Dr. A. Leslie Blunt. 

SoutH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
Division.—Thursday, March 9th. Evening meeting: Diseases 
of the spleen—pathological, medical, and surgical. 

SoUTHERN BraNcH: PortsMoutH Division.—At Queen’s 
Hotel, Southsea, Thursday, March 9th, 9.30 p.m. Address 
by Dr. F. W. Broderick: The teeth in tuberculosis. Preceded 
by supper (3s. 6d., including gratuities) at 9 p.m. Members 
of other Divisions heartily welcome. The Portsmouth Division 
Golfing Society will meet at the Queen’s Hotel at 8 p.m. the 
saine evening. 

SOUTHERN BRANCH: SOUTHAMPTON Division.—A series of 
lectures arranged by the Fellowship of Medicine will be given 
at the Royal South Hants and Southampton Hospital. On 
Wednesday, March 15th, Dr. H. Gardiner-Hill will give two 
lectures on recent advances in endocrinology at 3.30 p.m. 
and 9 p.m. Dr. Stanley Wyard will give two lectures on 
Saturday, March 18th, at 3.30 p.m. and 9 p.m. on diseases 
of the stomach. Dr. Macdonald Critchley, on Wednesday, 
March 22nd, at 3.30 p.m., will discuss types of intracranial 
haemorrhage, and at 9 p.m. will speak on recent advances 
in the treatment of nervous diseases. The series will be 
brought to a close on Saturday, March 25th, at 3.30 p.m. 
and 9 p.m., when Dr. H. V. Morlock will deliver two lectures 
on recent advances in the diagnosis and treatment of acute 
and chronic diseases of the chest. Tea will be provided at 
the afternoon lectures. The fee for the course is 10s. to 
members of the British Medical Association and of the Fellows 
ship of Medicine, and to non-members 15s. The names of 
those wishing to attend should be sent to the honorary secre- 
tary, British Medical Association, 5, Manor Road, Itchen, 
Southampton. 

SouTH-WESTERN Brancu.—Intermediate meeting at Truro, 
Wednesday, March 22nd. 

SurREY BraNcH: RicHMonD Diviston.—At Royal Hospital, 
Richmond, Friday, March 10th, 9 p.m. Dr. Robert Forbes 
(Deputy Medical Secretary, B.M.A.): The working of a Public 
Medical Service. Open to all practitioners. 

SussEX BrancH: Hastincs Division.—At the Queen’s 
Hotel, Hastings, Tuesday, March 7th, 8.30 p.m. Address by 
Colonel R. J. Blackham: Random recollections of a soldier 
surgeon. Coffee at 8.15 p.m. 

WILTSHIRE BrancH: Swinpon Division.—At Victoria 
Hospital, Wednesday, March 22nd, 9 p.m. Lecture by Dr. 
Henry Yellowlees: Early mental disease in general practice. 

YORKSHIRE BRANCH: DeEwsBuRY Diviston.—At the County 
Club, Bond Street, Dewsbury, Friday, March 10th, 8.15 p.m. 
B.M.A. Lecture by Dr. E. G. B. Calvert (London): Modern 
methods in diabetes applied in general practice. 

YORKSHIRE BRANCH: DoncasTEeR Diviston.—At Parkinson's 
Café, High Street, Doncaster, Thursday, March 9th. B.M.A. 
Lecture by Mr. Lawrence Abel (surgeon, Cancer Hospital, 
London): Common diseases of the rectum and anal canal, 
followed by a cinematograph demonstration of the modern 
operation for cancer of the rectum. Preceded by dinner at 
8 p.m. 
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TABLE OF DATES 

Mayr. 16, Thurs. Branch Reports for 1932 due by this date. 

Mar. 25,Sat. Nomination papers available (on application at Head 
Office) for election of (i) 24 Members of Council by 
grouped Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 representa- 
tives of Public Health Service in Representative Body. 

April 18, Tues. Last day for receipt at Head Office of clinical papers by 

, medical students and newly qualified practitioners. 

April 29, Sat. Publication of Annual Report of Council in Supplement. 

Last day for receipt at Head Office of Nominations: (i) by 
a Division of not less than 3 members, for election of 
24 Members of Couneil by grouped Branches in the 
British Isles; (ii) for election of 2 Public Health Service 
Members of Council, and 4 representatives of Public 
Health Service in Representative Body. 3 

Publication in Supplement of list of nominations for 
election of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 

Motions by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months’ notice must be given 
must be received at Head Office by this date. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which 2 months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles ; 
(ii) 2 Public Health Service Members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. 

Publication in Supplement of result of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative Body by Public Health Service 
members. . 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

June 8, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

June 22, Thurs. Meetings of constituencies must be held between this date 
and July 20th to instruct Representatives. : 

June 24, Sat. Publication of Supplementary Report of Council in 
Supplement. 

July 5, Wed. Other items for inclusion in A.R.M. printed agenda must 
be received at Head Oftice by this date. 

July 21, Fri. 

July 22, Sat. 

July 24, Mon. 


May 13, Sat. 


May 15, Mon. 


May 20, Sat. 


June 3, Sat. 


Annual Representative Meeting, Dublin. 
Annual Representative Meeting, Dublin. 
Annual Representative Meeting, Dublin. 
Council, 


July 25, Tues. Annual Representative Meeting; Annual General 
Meeting ; President's Address, Dublin. 
July 26, Wed. Council. 


Meetings of Sections, ete., Dublin. 
July 27, Thurs. Meetings of Sections, ete., Dublin. 
July 28, Fri. Meetings of Sections, ete., Dublin. 
G. C. ANDERSON, 
Medical Secretary. 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: BROMWICH AND SMETHWICK 
DivIsION 

A meeting of the West Bromwich and Smethwick Division 
was held at the West Bromwich and District General Hospital 
on January 19th. The secretary reported what had been done 
by the subcommittee in connexion with the West Bromwich 
Social Service Scheme, and also gave details of the subsequent 
development of the scheme. 

The model letter for admission of patients to hospital was 
discussed and approved. With regard to the election of three 
direct representatives on the General Medical Council the 
matter was put before the members for future action. 

Details of the Treasurer’s Cup golf competition 
announced. 

The members were notified with regard to two resolutions 
passed by the Representative Body in July, 1932, concerning 
(1) part-time general practitioner members of visiting staffs of 
council hospitals and clinics ; (2) part-time anaesthetists to 
local authority clinics. 

Owing to many of the members being unable to attend 
because of the influenza epidemic, the discussion on maternal 
mortality and morbidity was postponed. 


were 


GLOUCESTERSHIRE BRANCH 
A meeting of the Gloucestershire Branch was held at the 
General Hospital, Cheltenham, on January 12th. Dr. Davip 
CLow, president, was in the chair, and thirty-seven members 
were present. 

Mr. SANDEMAN ALLEN read notes on two cases of eclampsia, 
one of which was a fulminating eclampsia arising one week 
before term and ending fatally in thirty-four hours. Labour 
was induced and the usual climinative treatment given. The 
other case was a post-partum eclampsia, and death occurred 


in thirty-six hours. There was only a trace of albumin 
present, and no real signs of eclampsia were otherwise evident 
These cases were discussed by Dr. CHRISTIE and Dr. Carns 
TERRY. The latter, remarking on the presence of diarthoe, 
in both, said he had experienced this in three recent 

and as far as he knew this symptom was not mentioned in 
medical literature. 

_ Dr. ArtHuR Tom read a note on a case of diabetic coma 
in a child of 3, who had so far survived to the age of 7, and 
on a case of allergic asthma with Besnier’s prurigo, which 
first appeared after eating an egg. These cases were discussed 
by Dr. E. N. Davey. 

Dr. C. J. Macarister read a paper on blood and crime 
which was, in short, a plea in support of the theory that 
a lenient view should be taken in the courts in unpremeditated 
crimes when uncontrollable impulses were at work. Time fo; 
discussion was unfortunately short, and only Dr. Mortey anq 
the CHAIRMAN had time to speak before the close of the 
meeting. 


LANCASHIRE AND CHESHIRE BRANCH: Bury Dtviston 
A meeting of the Bury Division was held at the Derby Hotel, 
Bury, on February 17th, when Dr. E. J. Foutps was in the 
chair and fourteen members were present. 

Dr. W. B. ANDERTON (Manchester) read a paper on medico. 
legal problems responsibilities in cases of criminal 
abortion. Dr, Anderton discussed and pointed out many of 
the pitfalls of this difficult question, and emphasized the nice 
balance between professional secrecy, legal responsibility, and 
self-protection. A vote of thanks was unanimously accorded 
Dr. Anderton. 


METROPOLITAN CouNTIES BRANCH: KENSINGTON Division 
At the meeting of the Kensington Division held at the 
Hammersmith Town Hall on January 3lst, Sir Watts 
FLETCHER delivered an address entitled ‘‘ The work of the 
Medical Research Council.’’ 


METROPOLITAN CouNTIES BRANCH: SOUTH MIDDLESEX 
DIVISION 

A meeting of the South Middlesex Division was held at 
Teddington Hospital on February 19th, when ten member 
were present. Dr. Greorrrey Evans delivered an address on 
hypertension, but was unable to deal with hypotension, as 
originally intended, owing to lack of time. 

Dr. H. L. Rayner was appointed golf secretary with a view 
to encouraging members to enter the golf competition. 


METROPOLITAN CouNTIES BRANCH: WILLESDEN DiIvISION 
At a clinical meeting of the Division, held at the Willesden 
General Hospital on January 18th, Mr. P. JENNER VERRALL 
gave an address on manipulative surgery. He said that the 
incursion of osteopathy into the field of therapy had to its 
credit the stimulation of interest and research into the physio- 
logy of the autonomic nervous system on the part of the 
medical profession. The empirical bonesetter had_ likewise 
emphasized the beneficence of manipulation in suitable cases, 
and had focused the attention of orthopaedic surgeons on 
the study of its possibilities. Stiffness in joints might be due 
to intra-articular bands or adhesions, capsular or para-articular 
adhesions, and periarticular adhesions situated in the tendons 
or muscles; the ‘‘intra’’ and ‘‘ para’’ forms were most 
amenable to manipulation. It should be axiomatic that 
muscular relaxation be induced by a_ general anaesthetic 
before any manipulation. Considerable force, the degree only 
to be learned by experience, must be applied to obtain satis- 
factory results. In a displaced knce-joint cartilage the treat- 
ment was operative removal if the displacement recurred 
after the first reduction. In osteo-arthritis pain might be 
relieved and joint movements retained for a long period by 
carrying out occasional manipulation ; this was_ particularly 
true in the case of the hip-joint. Actual manipulation 
of all the body joints was demonstrated on the subject by the 
lecturer. The extent of the joint movements and the amount 
of force which might be applied were surprisingly great. Am 
interesting discussion followed the lecture, when many 
questions were asked. 

On the motion of Dr. A. G. Troup, seconded by Dr 
C. F. T. Scorr, a cordial vote of thanks was unanimously 
accorded to Mr. Jenner Verrall for his very interesting address. 


VicTORIAN BRANCH 

The Year's Work 
The annual report of the Victorian Branch for the year ending 
December 7th, 1932, again records steady progress. The 
number of members on the roll has risen to 1,339. The bulk 
of the pamphlet which contains this report and that of the 
associated Medical Society of Victoria is largely composed 
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Burden Mental Research Trust 


SUPPLEMENT to tHe ~ 81 
British MEepicat JOURNAL 


statements of the work of the various Branch committees and 
subcommittees. During the year the Ethics Subcommittee BURDEN MENTAL RESEARCH TRUST 


jssued an order that a member of the Association, on being 

uested to see professionally a case under the care of a 
ractitioner who was ineligible for membership of the British 
Viedical Association, might do so without any reference to that 
ractitioner. The member might then take over the care of 
the patient or, if unable to do so, should advise the calling 
in of an ethical practitioner, and he himself then assume the 
role of consultant. Should the patient refuse this procedure 
the member might give his opinion on the case, but in no 
circumstances should he communicate with the unethical practi- 
tioner. In view of the fact that at the Melbourne Children’s 
Hospital there was a long list of out-patients desiring minor 
operations, and being able to pay small fees, the Council, on 
the advice of the Organization Committee, resolved that any 
case Which could not be dealt with at the hospital in a 
reasonably short period might well be referred to the general 
ractitioner concerned. If the patient had no medical atten- 
dant he should be advised to consult one, and information 
should be given that minor operations could be adequately 
erformed at moderate fees in the district. A paper should 
be handed to each patient for the local doctor, bearing the 
words: ‘‘ This case is being sent to you from the Children’s 
Hospital at the request of the British Medical Association for 
operation at reduced fees.’’ The question of making the same 
principle applicable to all metropolitan hospitals is still under 
consideration. 

Since the attendance at Branch meetings was not considered 
satisfactory, it was arranged by the Science Subcommittee 
that in future two of the monthly meetings should be con- 
ducted jointly by the Branch and one of the sections, and 
that to this meeting all members of the Branch were to be 
invited, each active section being asked to co-operate in turn. 
The council favourably considered the proposal to have a 
medical broadcast once a week, and satisfactory conditions 
have been arranged with the local station. General approval 
was given to the establishment of a vocational and_ child 
guidance clinic under certain conditions. The British Medical 
Insurance Committee of Victoria, Ltd., is described in the 
report of the Branch as having fulfilled a long-felt want in the 
medical world, inasmuch as it has considerably lightened the 
load of insurance premiums borne by the members in respect 
of property owned by them. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 

Medical Association during January, 1933. 

Adler, A., and others: Individual Psychology and Sexual Diffi- 
culties. 1932. 

Adler, A., and others: Individual Psychology and Social Problems. 
1932. 

Boden, E.: Elektrokardiographie fiir die Arzttiche Praxis. 1932¢ 

Bordet, F., and others: Questions Cliniques d’Actualité. Third 
series. 1932. 

Cannon, A., and Hayes, E. D. T.: 
Psychiatry. 1932. 

Crichton-Browne, Sir J.: Doctor’s After-Thoughts. 1932. 

Dennett, M. W.: Sex Education of Children. 1922, 

Graber-Duvernay, J.: Ot en est le Traitement de 1'Arthrite 
chronique de la Hanche. 1932. 

Haeberlin, C., and Perlewitz, P.: Klima-Aths fiir die Meeres- 
heilkunde an der deutschen Seekiiste. 1982. 

Hewlett, R. T., and McIntosh, J.: Manual of Bacteriology. Ninth 
edition. 1932. 

Hirsch, E. W.: Non-Surgical Consideration of Prostatic Enlarge- 
ment. 1931. 

Keely, T. C. S.: Lunacy Accounts. 1932. 

Kelly, H. A., and Wood, G. E.: Electrosurgery. 1932. 

Lane, C.: Hookwerm Infection. 1932. 

Lapiére, S.: Le Mycosis Fongoide. 1932. 

MacKenna, R. W.: Diseases of the Skin. Third edition. 1933. 

Major, R. H.: Classic Descriptions of Disease. 19382. 

Martin, C. R. A.: Practical Food Inspection, vol. i. 1932. 

Mead, S. V.: Diseases of the Mouth. Fourth edition. 1982. 

Minty, L. Le M.: Legal and Ethical Aspects of Medical Quackery. 
1932. 

Neuberger, L.: Comment diagnostiquer, 
Maladies Mentales. 1932. 

Proceedings of the Fifth Imperial Social Hygiene Congress. 1931. 

Rasmussen, A. T.: Principal Nervous Pathways. 1982. 

Rouviére, H.: Anatomie des Lymphatiques de 'Homme. 19382. 

Schamberg, J. F., and Wright, C. S.: Treatment of Syphilis. 1922. 

Simons, A. M., and Sinai, N.: Way of Health Insurance. 1932. 

Stone, J. E.: Hospital Organization and Management. Second 
edition. 1932. 

Tottenham, R. E.: Aids to Gynaecolegy. 1932. 

‘illaret, M., and Justin-Besangon, L.: Clinique et Thérapeutique 

Hydro-Climatiques. 1982. 
Williams, J. F.: Textbook of Anatomy and Physiology. Fourth 
_ edition, 1932. 
Wither, G.: History of the Pestilence (1625). 1932. 
Wright, H.: What is Sex? 1932. 


Principles and Practice of 


Comment traiter les 


Attention was drawn in the Supplement of January 28th 
to Mrs. R. G. Burden’s munificent offer of £10,000 for 
the encouragement and prosecution of research into 
mental problems and disorders. An advisory committee 
met at B.M.A. House on February 24th, at which the 
following were present: Professor R. J. A. Berry (chair- 
man), Mrs. R. G. Burden, Professor E. D. Adrian, Sir 
Henry Brackenbury, Miss Ruth Darwin, Miss E. M. 
Elderton, Dr. R. A. Fisher, Miss Evelyn Fox, Dr. E. O. 
Lewis, Dr. W. Rees Thomas, Mr. L. G. Brock, and Dr. 
G. C. Anderson (honorary secretary and treasurer). The 
terms of the gift (see Supplement of January 28th) 
were received. The chairman, Professor R. J. A. Berry, 
announced that Mrs. Burden wished at once to present to 
the committee a cheque for half the amount of the total 
fund, which is a personal donation from herself. A vote of 
thanks for her generous gift was proposed to Mrs. Burden 
by Mr. L. G. Brock, supported by Sir Henry Bracken- 
bury and Professor E. D. Adrian. Mr. Brock said that 
he was particularly glad to be present on such an occa- 
sion. Occupying, as he did, the post of Chairman 
of the Board of Control, one could not fail to be obsessed 
by the individual, social, and economic burdens entailed 
by mental defect. To find some means of checking 
its growth was a sccial necessity ; but before this 
could be done more exact knowledge was required. 
There’ was no department of medicine in which research 
was more urgently needed than in that of psychological 
medicine, and especially in mental deficiency. Mrs. 
Burden’s act was one of vision and courage, for no 
tangible and definite return from a research into mental 
problems could be promised within a measurable time. 
Sir Henry Brackenbury, in associating himself with Mr. 
Brock’s remarks, said they were all agreed that research 
should be carried out into the causes of mental deficiency. 
Professor E. D. Adrian, supporting Mr. Brock’s motion, 
said that the Medical Research Council warmly welcomed 
the extraordinary public spirit shown by Mrs. Burden, 
and believed that the research work to be done would 
mark an important step forward. Mrs. R. G. Burden, 
in a brief reply, remarked that, associated as she had 
been with her husband in his work among mental defec- 
tives, it was a problem in which she took the keenest 
interest. She was happy to give the first cheque for 
£5,000, and to do everything she could to help forward 
the work of the committee. The chairman, in a general 
statement on the Research Fund, said that it had been 
considered advisable to control the Fund by a trust deed. 
The Chairman, Mr. Brock, and Sir Henry Brackenbury 
were appointed trustees, and Dr. G. C. Anderson the 
honorary treasurer. 


Score OF RESEARCH 


The following suggestions as to the scope of the research 
to be undertaken have been put forward: 


(a) That an accurate investigation of the family histories 
of three grades of the population might be attempted, to 
determine the presence therein of mental disorders and/or 
their hereditary transmission. These three grades might in- 
clude: (1) families of known certified mental defectives 
and/or insane patients; (2) families of reputedly normal 
school children; (3). families of criminals -and juvenile 
offenders. 

(b) That such an inquiry might include a follow-up of the 
work undertaken by Dr. E. O. Lewis for the Wocd Com- 
mittee. 

(c) That the families of reputedly normal school children 
should be selected from the same type of home as (1) families 
of known certified mental defectives, and (2) families of 
criminals and juvenile offenders. 


The general consensus of opinion of the committee was 
in favour of suggestion (a), and in connexion with this 
Dr. Fisher proposed that the appointed investigator 
should be permitted to enlarge the field of research if 
necessary. Miss Darwin was of the opinion that 
investigation into the family histories of psychotics would 
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be valuable. Professor Adrian hoped that (a) would 
be regarded in a wide sense, but he was doubtful 
whether the proposed investigation should include mental 
disorder as well as mental defect. The difficulties in 
regard to (b) were, Dr. Lewis said, that it would be 
impossible to follow up families investigated in the Wood 
Committee report within the prescribed period of five 
years ; and that the data obtained were the confidential 
property of the Board of Control. He thought it would 
be advisable to commence in a completely new area, and 
that the line of research should be from the environmental 
rather than from the genetic side, and thus be comple- 
mentary to the work being done by the Darwin Trust. 
Mr. Brock remarked that there was a good deal to be 
said in favour of making Bristol the centre of the 
research, with which proposal the committee was in 
general agreement. In a discussion on the appointments 
to the research staff, Professor Adrian suggested that, 
before any appointment was made, the scope of research 
should be more clearly defined ; a plan was formulated 
by Dr. Fisher. It was further decided that applications 
need not necessarily be restricted to the medical 
profession. 


LONDON DISTRICT MEDICAL OFFICERS 


A deputation from the British Medical Association was 
recently received by the Central Public Health Committee 
of the London County Council and urged that the work 
of district medical officers should be carried out by local 
general practitioners in every instance, and that the 
arrangement should be such, if possible, as to permit of 
the patient being able to choose a doctor. At present 
domiciliary medical attention is provided either by general 
practitioners employed on a part-time basis or by whole- 
time medical officers on the staff of the Council’s hospitals 
who give part—in two cases the whole—of their time to 
district medical work. The committee has decided that 
it is not possible to come to any general conclusion as to 
the merits of alternative methods of providing district 
medical services, and is not prepared to advise the adop- 
tion uniformly of one method. It is therefore proposed 
to continue the policy of determining on the merits of 
each case the nature of the appointment to be made, 
taking into full account the local considerations, and 
having regard always to the best interests of the patients 
concerned. The medical relief districts have lately been 
rearranged, and it is thought that there should be at least 
two years’ experience of the existing methods with the 
rearranged districts. There are certain areas in which the 
district medical work has hitherto been done by medical 
officers on the staff of the Council’s hospitals, but in 
which, on local considerations, the committee considers it 
better that it should be undertaken by local general prac- 
titioners engaged on a part-time basis ; the work in ten 
medical areas, however, in which existing arrangements 
are working satisfactorily, will continue to be done by 
whole-time officers. It is thought to be desirable that the 
part-time service rendered by general practitioners should 
be brought under the direction and supervision of the 
medical superintendents of the Council’s general hospitals. 
Consideration of the permanent basis of grading of 
districts for salary purposes is to be deferred for two 
years, but proposals are made for provisional salaries for 
the part-time officers, and any fresh appointments until 
1935 will be on a temporary basis. Salaries for some forty 
medical relief districts are set out, ranging from £130 to 
£275, according to the area, these to hold good for two 
years. The only payments to be made to district medical 
officers in addition to their salaries are for attendance on 
maternity cases (for abnormal cases: in accordance with 
the scale of fees approved by the Minister of Health for 
doctors called in by midwives, with the exception of the 
mileage fee ; for normal cases: one guinea a case) ; for 
domiciliary treatment of the blind; and for affording 
medical attendance to certain members of the Council’s 
staff. 


THE DENTAL BOARD 


A meeting of the Dental Board (in committee of the whole 
Board) was held on February 14th under the chairmanship 
of the Right Hon. Sir Francis Dyke Acland, Bt. Mr, Bj 
Harman was appointed a treasurer of the Board. The Boarg 
resolved that in future persons desiring to change their nameg 
on the Dentists Register should be required to produce, 4 
possible, a certificate that the change has been registered 
under the Registration of Business Names Act, except in the 
case of women who change their names on marriage. 


Dentistry Problems Requiring Investigation 

At the previous session a small committee was appointeq 
by the Board to advise on the selection of technical problems 
connected with dentistry requiring investigation. This com. 
mittee now reported that the problems which called for further 
research appeared to fall into two categories: those relating 
to restoration of the natural teeth, and those relating to the 
provision of substitutes for natural teeth. The former include 
amalgams and lutes to form a satisfactory connexion betweey 
the natural tissues and filling materials, and the latter include 
soluble plasters, impression materials, a non-metallic denture 
base, and investment materials for cast inlays and _ plates, 
The committee did not think it advisable to renew grants to 
individual research workers, but recommended that the Board 
continue to allocate funds to the Department of Scientific and 
Industrial Research, which should be asked to consider the 
institution of researches as indicated. The Board agreed to 
renew its grant of £2,600 a year to the Department, and 
endorsed the opinion of its Education and Research Com. 
mittee that reports on all the investigations carried out by 
the Department should be made available more frequently for 
publication. 
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INTRODUCTORY NOTES FOR HOSPITAL CASES 

Sir,—In reply to Dr. Geoffrey Evans it should be pointed 
out that he has failed to grasp the whole of the Association's 
Hospital Policy as it concerns out-patients. If a_ patient 
presents himself at hospital without a note from his doctor 
he should be seen by a registered medical practitioner on the 
staff of the hospital, who then refers him to his appropriate 
method of obtaining treatment. Thus there is no danger 
of a patient being turned away. 

Dr. Evans assumes that a patient cannot obtain a second 
opinion. There is nothing to prevent a patient (private) 
from going to another doctor for another opinion. Now the 
position of a panel patient is rather different. He cannot get 
another opinion unless he is prepared to pay for it, or 
unless he obtains the consent of his own doctor. For this 
state of things he should blame the Ministry and not the 
Association. To most of us it is obvious that it is in the 
interest of the patient himself that he should take a_ note 
from his own doctor. It is also of great advantage to the 
man who is giving the second opinion, in that the note 
might contain points in family history or some other point 
which he might not elicit. The system of sending a note 
to hospital with a patient ensures a continuity of investiga- 
tion and treatment which is surely most desirable and 
necessary. 

The hospitals should not and indeed have no desire to 
do general practitioner work. Their proper sphere is con- 
sultative, except in the case of emergencies. This principle 
has been adopted in most of the hospitals in this city, and 
is working very well without any victimization of patients.— 
iam, 

Yardley, Birmingham, Feb. 25th. 


ARTHUR BEAUCHAMP. 


Sir,—Dr. Geoffrey Evans, in the Supplement of February 
25th, raises the question whether a patient should take to 
hospital an introductory note from the attending practitioner. 
He further states that ‘‘ the liberty of the subject is closely 
involved.’’ I think it would be more accurate to state that 
the medical attendance of the subject is closely involved. 

No self-respecting practitioner denies his patients the right 
to a second opinion. In 99 per cent. of cases the suggestion 
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is made by the practitioner and agreed to by the patient. 
The practitioner is able in his introductory note to furnish 
the consultant with information which would not otherwise 
be available, and to co-operate with him in after-treatment. 

It is not a matter of asking the practitioner’s permission 
to attend hospital so much as to prevent the abuse of the 
out-patient departments of hospitals. After all, what good is 
a second opinion unless there is someone available to carry 
out the recommendations of the consultant ? If hospitals and 
consultants do not desire the co-operation of the practitioner 
there is no need for a model form.—TI am, etc., 


London, N.W.2, Feb. 27th M. FIsHMaN. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders E. L. Markham, O.B.E., to the President, 
for Royal Naval and Royal Marines Recruiting Headquarters ; 
A. Craig to the Cumberland. neh 
Surgeon Lieutenant Commanders D. H. Kernohan to the Vivid, 
for Plymouth Hospital ; C. B. Fox to the Danae. 
Surgeon Lieutenants H. L. Belcher to the Pembroke, for Chatham 
Barracks ; F. W. Chippindale to the Vindictive. . 
p. N. Walker-Taylor has entered as Surgeon Lieutenant for 
short service, and appointed to Haslar Hospital. 
tovaL NAVAL VOLUNTEER RESERVE 
Surgeon Sublie tenant G. S. Thoms to be Surgeon Lieutenant. 
Probationary Surgeon Lieutenant RK. Cormack to the Victory, for 
Haslar Hospital. 


ROYAL ARMY MEDICAL CORPS 

The appointment of Lieutenant E. S. Tweedy is antedated to 
April 15th, 1931, but not to carry pay and allowances prior to 
April 15th, 1932. 
fhe following Lieutenants (on probation) are confirmed in their 
nok: T. M. R. Ahern, R. Johnston, A. P. Trimble, J. B. 
Macfarlane, IT. J. Moloney, J. L. Martin, H. K. G. Nash, A. D. 
Bourne, G. W. Crimmin, G. W. Kendrick. 

To be Lieutenants (on probation): F. King, H. Clain. 


ROYAL AIR FORCE MEDICAL SERVICE 

‘Squadron Leaders A. J. O. Wigmore to No. 22 Group Head- 
quarters, South Farnborough, for duty as Medical Officer, vice 
Squadron Leader W. F. Wilson ; W. IF. Wilson, M.C., to Marine 
Experimental Establishment, Felixstowe, for duty as Medical 
Officer, vice Squadron Leader A. J. O. Wigmore. 

Flying Officers [. D. L. Bolan to Base, Singapore ; E. Donovan 
to Base, Malta. 


TERRITORIAL ARMY 
Royart Army Mepicat Corps 

Colonel A. J. Brown, T.D., retires on completion of tenure of 
appointment as A.D.M.S., 52nd (Lowland) Division, and retains 
his rank, with perinission to wear the prescribed uniform. 

Colonel G. A. Troup, T.D., ret. T.A., vacates the appointment of 
Honorary Colonel, RK.A.M.C. Units, 54th (East Anglian) Division, 
on completion of tenure. 

Colonel W. D. Watson, T.D., ret. T.A., to be Honorary Colonel, 
R.A.M.C. Units, 54th (East Anglian) Division. 

Lieut.-Col. and Brevet Colonel A. P. Watson, O.B.E., T.D., from 
General List, R.A.M.C., T.A., to be Colonel, with seniority June 
Ist, 1929, and is appointed A.D.M.S., 52nd (Lowland) Division. . 

Major J. E. Rea, R.A.M.C., to be Divisional Adjutant, 43rd 
(Wessex) Division, vice Major G. G. Drummond, R.A.M.C., 
vacated. 

J. Burns to be Lieutenant. 


APPOINTMENTS 


Detcuton, T. D., M.S., Surgeon in Charge, Ear, Nose, and Throat 
Department, Cheltenham Hespital. 

Goutp, R. Blair, M.B., Ch.B., Honorary Anaesthetist, St. John’s 
Hospital, Lewisham. 

Jones, Miss Nancy Llewelyn, M.R.C.S., L.R.C.P., Resident Anaes- 
7 Queen Charlotte’s Maternity Hospital, Marylebone Road, 
N.W. 

Pacr, C. Max, D.S.O., M.S., F.R.C.S., Consulting Surgeon to the 
Royal Hospital and Home for Incurables, Putney, vice Sir Percy 
Sargent, deceased. 

Smits, F. W. G., M.D., D.P.H., D.O.M.S., Refraction Assistant 
to the East Ham Memorial Hospital. 

CertiryING Factory SurGeons.—D. C. Adam, M.B., Ch.B.Ed., 
for the Ilfracombe District (Devon) ; A. D. Blakely, M.D.Glas., 
for the Longton District (Stafford); R. McC. Burnie, M.B., 
Ch.B.Ed., for the Mochrum District (Wigtown) ; L. D. B. Cogan, 
DS.O., L.R.C.S.Ed., L.S.A., for the Northampton District (North- 
ampton) ; A. H. John, M.B., B.S.Lond., for the Stoke District 
(Stafford) ; W. H. Palmer, M.B., B.S.Lond., for the Havle 
District (Cornwall) ; C. H. Sherwood, M.8., Ch.B.Birm., for the 
Willenhall District (Stafford) ; J. Todd, M.B., Ch.B.Ed., for the 
othes District (Moray). 


VACANCIES 


BARNSTAPLE: NorTH DEVON INFIRMARY.—R.M.O. 

BIRMINGHAM PROVIDENT DISPENSARY, Hockley Branch.—M.0. (male). 

BRADFORD MUNICIPAL GENERAL Hosprrat.—(1) H.P.’s. (2) H.S.’s 

SANATORIUM AND INFECTIOUS DISEASES 
male), 

BRIGHTON : SUSSEX THROAT AND EAR HOspitTan.—ton. Clinical Assistants. 

BucKs County CounciL, ETC.—Assistant County M.O. and M.O.H. (male). 

CHELMSFORD AND ESSEX HosprraL.—Two R.M.O.’s. 

DurRHAM Country HosriraL.—H.S. (male). 

EAST LANCASHIRE TUBERCULOSIS COLONY, Great Barrow.—ll.P. (male). 

EASTERN DisPENSARY, Leman Street, E.—Ophthalmie S. 

EDINBURGH HospITaL FOR WOMEN AND CHILDREN.—J.1.S. (female). 

GOLDEN SQUARE THROAT, NOSE, AND Ear Hosprrau.—Hon. Anaesthetist. 

GRIMSBY AND DistTricr Hosprran.—H.Ss. 

GUERNSEY STATES MENTAL INSTITUTIONS.—Mental Offieccr (non-resident). 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HospPiTAL, Haverstock 
Hill, N.W.—C.S.0. (female, unmarried). 

HOLLOWAY: ROYAL NORTHERN HOSPITAL.—H.S. 

LIVERPOOL Crry.—(1) Medical yr (male) at Mill Road In- 
ee ee: (2) R.A.M.O. (female) at Alder Hey Children’s 

ospital, 

LIVERPOOL STANLEY HoOsPITAL.—Two H.S. Males. 

Lonpon County Councit.—(1) District M.O.’s (temporary) at (a) Step- 
ney, (b) Westminster, (¢) Fulham, (d) Kensington, (e) Camberwell, (f) 
Lewisham (two). (2) Pathologist at Mile End Hospital. (3) Assistant 
Pathologists at (a) Archway Hospital, (b) Lambeth Hospital, (c) 
Lewisham Hospital, (d) Mile End Hospital. 

Lonpon HospiraL, E.—Medical First Assistant and Registrar. (Three 
vacancies.) 

Lonpon Lock Hospirau, Harrow Road, W.—(1) R.M.O. to Female De- 
partments. (2) Surgical Registrar (female). 

LOUGHBOROUGH AND DisTRICT GENERAL HOSPITAL.—R.H.S. (unmarried). 

MANCHESTER : ANCOATS HOSPITAL.—(1) R.S.O. (2) Orthopaedic H.S. 

MANCHESTER Ear HOSPITAL.—R.H.S. 

MANCHESTER ROYAL EYE HOSPITAL.—J.H.S. 

MANCHESTER : ROYAL MANCHESTER CHILDREN’S HOSPITAL.—Two A.M.O.’s 
for O.P. Department (non-resident). 

MANCHESTER: ST. MARY’S HOSPITALS.—(1) Two H.S. for Whitworth St. 
West Hospital (Maternity). (2) H.S. for Whitworth Park Hospital 
Gynaecological Department. (5S) R.S.O. for High Street Hospital 
(Gynaecology and Children). 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL.—(1) R.M.O. (2) 
R.S.O. (3) J.H.S. Males. 

—— TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Hon. Assis- 
an 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—(1) H.P. (2) 
S.H.S. (3) J.H.S. 

NORTHAMPTON GENERAL HOSPITAL.—(1) H.P. (2) H.S. for general Hon. 
S. (3) H.S. to Ear, Nose, and Throat Department. 

NortTuwoop: Mounr VERNON HospiraL.—(1). Assistant in Radio-Thera- 
peutic Department. (2) R.M.O. 

NOTTINGHAM: GENERAL 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—H.S. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.2.—(1) H.P. (2) 
C.0. 


RADIUM INSTITUTE, Riding House Street, W.—Whole-time Resident Sur- 
gical Registrar (male, unmarried). 

RoyAL NATIONAL ORTHOPAEDIC HOSPITAL, Gt. Portland Street, W.—H.S. 
(male, unmarried). 

St. LEONARDS-ON-SEA: BUCHANAN HOSPITAL.—(1) Senior H.S. (2) 
J.H.S. Females. 

Sr. ra HOSPITAL FOR GENITO-URINARY DISEASES, Endell Street, W.C. 

Sr. FOR STONE, etc., Henrietta Street, W.C.2.—H.S. 
(male). 

Hospiran.—(1) H.P. (2) H.S. (attached to Orthopaedie 
Department). (3) Casualty H.S. Males. - 

SEAMEN’S HOSPITAL SociEry, Greenwich.—(1) Two H.P. at Hospital for 
Tropical Diseases, W.C. (2) H.P. and H.S. at Dreadnought Hospital, 
Greenwich.. Males. 

SHEFFIELD: JESSOP HOSPITAL FOR WQMEN.—Hon. Clinical Assistant. 

SHIPLEY URBAN District.—M.0.H. (male). 

Stockport INFIRMARY.—Secretary-Superintendent. 

STOCKTON AND THORNABY HosprTaL.—J.R.M.O. (male, unmarried). 

SWINDON AND NorTH WILTS VicToRIA HOSPITAL.,—R.M.O. 

UNIVERSITY COLLEGE HOSPITAL, W.C.—Assistant Obstetric S. 

WALSALL CounTy BorouGi.—A.M.O. (male) at Manor Hospital. 

WANDSWORTH : BOLINGBROKE HOSPITAL.—(1) Hon. S. to Ear, Nose, and 
Throat Department. (2) Part-time Pathologist. 

WeEsT BRoMWicH CoUNTY BorovGH.—R.H.P. (male) at Hallam Hospital. 


West Ham County BorovGu.—Specialist Consultant » Gynaecologist 


(male) at Whipps Cross Hospital. 

West Lonpvon HospiTAL, Hammersmith, W.—(1) H.P. (2) H.S. (3) 
ILS. to Throat, Nose, and Ear Department. (4) Resident Anaesthetist. 
Males. 

WESTON-SUPER-MARE GENERAL HOSPITAL.—R.H.S. 

WHITEHAVEN AND WEST CUMBERLAND HOsPITAL.—H.S. 

WoLVERHAMPTON : ROYAL HospiraL.—(1) H.P. (2) H.S. for Ear, Throat, 
and Nose Department. Unmarried. 

YorK County HoOSPITaL.—Resident Anaesthetist and Assistant H.S. 


CERTIFYING FACTORY SURGEON.—The appointment at Woolpit (Suffotk) 
is vacant. Applications to the Chief Inspector of Factories, Home Onice, 
Whitehail, S.W.1, by March 21st. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 
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SUPPLEMEN 


DIARY OF SOCIETIES AND LECTURES 


Royat or Puysicians or Lonpon, Pall Mall East, S.W.-- 
Tues., and Thurs., 5 p.m., Goulstonian Lectures by Dr. Charles 
Newman: The Physiology of the Gall-bladder and its Functional 
Abnormalities. 


Royat Society oF MEDICINE 

Section of Pathology.—Tves., 8 for 8.30 p.m. Laboratory Meeting 
at the National Institute for Medical Research, Hampstead. 
Short Communications and Demonstrations. 

Sections of Orthopaedics and Surgery.—Tues., 8.30 p.m. Discus- 
sion: Acute Suppurative Arthritis of the Knee-joint. Openers, 
Mr. V. H. Ellis, Mr. R. W. Butler, and Mr. P. H. Mitchiner. 

Section of Surgery: Subsection of Pvroctology.—Wed., 5 p.m., 
Clinico-Pathological Meeting. 

Clinical Section.—Fri., 5.30 p.m. Cases at 4.30 p.m. 

Section of Ophthaimology.—¥ri., 5 p.m., Clinical Meeting at St: 
Bartholomew's Hospital. Demonstration, Mr. J. W. Tudor 
Thomas: A Projection Protractor for Use with a Bjerrum Screen. 
Cases and Specimens. 


HarveEIAn Society oF Lonpon.—At Paddington Town Hall, Harrow 
Road, W., Thurs., 8.30 p.m. Professor William Wrighs: A Pre- 
Harveian Lecture on the Anatomy and Physiology of the Central 
Nervous System. 

Lonpon JewisH Hospirar Mepicat Sociery, Stepney Green, E.— 
Thurs., 3 p.m. Dr. OQ. Leyton and Dr. R. D. Lawrence: 
Symposium, Diabetes. 

MepicaL OFFICERS OF SCHOOLS AssocIATION, 11, Chandos Street, W. 
—Fri., 5 p.m., Annual General Meeting. Presidential Address by 
Dr. J. A. H. Brincker. 

Mepicat Society oF Inpivipvat PsycuoroGy, 11, Chandos Street, 
W —Thurs:; 8.30 p.m. Mr. W. McAdam Eccles: The Psycho- 
logical Surroundings of the Surgical Patient. 

MepicaL Society oF Lonpon, 11, Chandes Street, 9 p.m., 
Third Lettsomian Lecture by Mr. V. Zachary Cope: The Patho- 
logy of Acute Abdominal Disease. 

NATIONAL COUNCIL FOR Mentat 11, Chandos Street, W.— 
Wed., 5.30 p.m. Dr. E. A. Bennet: Confidence. 

SoutH-Wesr Lonpon Mepicat Society, Bolingbroke Hospital, 
Wandsworth Common, S.W.—HW'ed., 9 p.m. Clinical Meeting. 

West Kent Socrty.—At Miller General 
Hospital, Greenwich, S.E.—Fri., 845 p.m. Dr. W. S. CG. 
Copeman: Spa Treatment and Medical Hydrology. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrapuATE MepicaL ASSOCIATION. 
—At Medwal Society of London, 11, Chandos Street, W.: Tues., 
4 p.m., Practical Problems in Medicine and Surgery ; Lecture by 
Mr. C. Price Thomas on Empyema (free to members and asso- 
ciates of the Fellowship). National Temperance Hospital, Hamp- 
stead Road, N.W.: Mon. and Fri., 8 p.m., Evening M.R.C.P. 
Course. ftoval Waterloo Hospital, Road, S.E.: Post- 
Graduate Course in Medicine, Surgery, and Gynaecology, all day. 
Royal National Orthopaedic Hospital, 234, Great Portland Street, 
W.: Post-Graduate Course in Orthopaedics, all day. British Red 
Cross Clinic for Rheumatism, Peto Place, N.W.: Tues. and 
Thurs., 8.30 p.m., Evening Course in Kheumatism. (Courses, 
etc., open only to members and associates of the Fellowship.) 


CentRAL Lonpon Turoat, Nose Ear Gray’s Inn 


Road, W.C.—Fri., 4 p.m., Mr. J. D. McLaggan, Atrophic 
Rhinitis. 


Hospirat Mepicat Scuoor, Denmark Hill, S.E.— 


Thurs., 9 p.m., Mr. V. E. Negus, Diagnosis and Treatment of 
Pharyngitis. 


LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 49, Leicester 


Square, W.C.—Tuces., 5 p.m., Dr. H. T. Barron, Common Erup- 
tions in Childhood. Thurs., 5 p.m., Dr. W. N. Goldsmith, 
Benign Growths of the Skin. 


NaTionaL Hospirar, Queen Square, W.C.—Mon. to Fri., 2 p.m. 
~ 1 


Out-patient Clinics. Mon., 3.30 p.m., Dr. C. M. Hinds Howell, 
Vascular Diseases of the Nervous System. Tuvs., 3.30 p.m., 
Dr. J. P. Martin, Demyelinating Diseases of the Nervous System. 
Wed., 3.30 p.m., Dr. James Collier, Clinical Demonstration. 
Thurs., 3.30 p.m., Dr. F. M. R. Walshe, Cerebral Tumours. 
Fri., 3.30 p.m., Dr. James Collier, Virus Diseases of the Nervous 
System. 


Nortu-East Lonpon Post-Qrapuate Prince of Wales’s 


General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Cases, Operations. TJues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations, 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Frt., 10.30 a.m., Threat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 


Royart Hosprrar, City Road, E.C.—Wed., 3.15 p.m., Dr. 


IF, E. Saxby Willis, Cancer of the Lung. 


St. Mark’s Hospirat ror Diseases OF THE Rectum, City Road, E.C. 


—Thurs., 4 p.m., Mr. J. P. Lockhart-Mummery, Fistula in Ano. 


Soutu-West Lonpon  Post-Grapuate ASSOCIATION, St. Jamey. 
Hospital, Balham, S.W.—Wed., 4 p.m., Mr. W. E. Tucks 
Manipulative Surgery. 

UNIversIty COLLEGE, Gower Street, W.C.—Mon., 5 p.m., Lecture 
Dr. H. R. Ing, Chemical Structure and Pharmacological] Action, 

West Lonpon_ Post-Grapuate West London Hospi 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics 
Mon., 10 a.m., Medical Wards, Skin Clinic ; 11 a.m, Surgical 
Wards; 2 p.m., Surgical Wards, Gynaecological and Eye Clinics: 
4.15 p.m., Lecture, Dr. Ironside, Anaesthetics. Twes., 10 am! 
Medical Wards ; 11 a.m., Surgical Demonstration ; 2 p.m., Throat 
Clinic; 4.15 p.m., Lecture, Mr. H. Thomas, Deafness, Wed 
10 a.m., Medical Wards, Children’s Clinic ; 2 p.m., Eye Clinic’ 
Thurs., 10 a.m., Neurological Clinic ; 11.80 a.m., Fracture Demon. 
stration; 2 p.m., Eye and Genito-Urinary Clinics; 4 pm 
Lecture, Dr. Burnford, Febrile States. Fvi., 10 a.m., Skin Clinic: 
12 noon, Lecture on Treatment; 2 p.m., Throat Clinic; 4.30 pm! 
Lecture, Dr. Burnford, Febrile States. The lectures at 4.15 pm 
are open to all medical practitioners without fee. 

CaMBRIDGE: AbppENBROOKE'S 3 p.m., Mr. W. 
Bowen, Swellings of the Neck. 

Giascow Post-Grapuare Mepicar _Association.—At Westem 
Infirmary: Wed., 4.15 p.m., Dr. Macgregor-Robertson, 
Venereal Diseases (Male). 

Liverpoor University CiinicaL Scoot ANTE-NataL CLInics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Mancuester: Ancoats Hosprrau.—Thurs., 4.15 p.m., Dr. N. Kletz, 
Colitis and Affections of the Colon. 

Mancuester Royar Invirmary.—Tues., 4.15 p.m., Dr. W. Brock 
bank, Pleural Effusion. Fri., 4.15 p.m., Mr. H. H. Rayner, 
Demonstration of Surgical Cases. 

Mancuester: St. Mary’s Hosprrars.—At Whitworth Street West 
Hospital: Fr, 4.15 p.m., Dr. Bramwell, The Cardiac Complica. 
tions of Pregnancy. 


British Medtral Assortatton 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, Britis Mepican Journat (lelegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (intemal 
exchange, four lines). 


Scortisn Meptcat Secretary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


MARCH 
3 Fri. Public Assistance Medical Service Committee, 2.30 p.m. 
9 Thurs. Arthritis Committee, 2.30 p.m. 
10 Fri. Science Committee, 2.30 p.m. 


14 Tues. Central Ethical Committee, 2.15 p.m. 
15 Wed. Hospitals Committee, 11.30 a.m. 

16 Thurs. Insurance Acts Committee, 11.30 a.m. 
17 Bri. Public Health Committee, 2 p.m. 

21 Tues. Organization Committee, 2.30 p.m. 


APRIL 
298 Wed. Grants Subcommittee, 2.15 


BIRTHS, MARRIAGES, AND DEATHS 


The charge jor inserting announcements of Births, Marriages, ant 
Deaths ts 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue. 


DEATHS 

Bartance.—On February 20th, 1933, at Westfield, Hatfield, Hert 
fordshire, Alaric Charles Ballance, M.A., M.B., B.Ch.Oxon, 
dearly loved husband of May Ballance (née Trower), and only 
son of Sir Charles and the late Lady Ballance, aged 45. 

Divixne.—Suddenly, on February 24th, Thomas Divine, M.D, 
D.P.H., Barrister-at-Law, of 30, Percy Street, Fartown, Hudder 
field, aged 64. Interred at Edgerton, Huddersfield, on Tuesday. 

GrirritHs.—On February 25th, S. J. H. Griffiths, F.R.C.S., aged % 
6, Lansdown Place, Clifton, Bristol, dearly loved son of Mr. a 
Mrs. E. S. Griffiths of Fairlawn, Portishead, Som. . 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London, 
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